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A historie event... 


Producing a polymer that fulfilled the 
exacting technique employed in_ the 
manufacture of CLASSIC TEETH, and 
which also came within the required 
standard of purity was, indeed, a historic 


event, 


The long and intensive research nec- 
essary, coupled occasionally with bitter 
disappointment, was eventually crowned 


with success, 


It can be claimed that the polymer 
used in the manufacture of NEW 
COLOUR FAST CLASSIC TEETH is without equal. 


HARD 
HOMOGENEOUS 


and furthermore— 


NATURAL PLACEMENT OF COLOUR e COMPREHENSIVE MOULD RANGE 
BEAUTY WITHOUT STRIATIONS ¢ ECONOMICAL PRICES 


ALL are embodied in 


NEW CLASSIC TEETH 
Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


135-17 CHARLOTTE 
Telephone: LANgham 5500 


STREET - LONDON W.1 
Telegrams: “TEETH, RATH, LONDON” 
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AYLOTOX 


BRAND OF LIGNOCAINE 


Local Anaesthetic 


EEECOGNISED by authorities everywhere* as the greatest 
advance in the fie!ld of local anesthetics since the introduction 
of procaine as a substitute for cocaine. The new anestheiic 
drug, Lignocaine, is present in Xylotox Local Anesthetic 
which is prepared by a Special Cold Sterilising Process. 
*over 100 original articles in the literature 
Thus X¥LOTVOX offers further advantages : 
* REWARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANJESTHESIA * AUTOGENOUS STERILITY 
* SAFETY: CHEWO-THERAPEUTIC ACTION 09 wounds. 
+Lignocaine has been described as having the ad- 


vantages of safety of procaine (Hanson, I.R., and For walky eilciont 
Hingson, R.A., Curr. Res. Anesth., May, June 1950) SURFACE ANAZSTHESIA 


XYLOTOX PASTE 


X¥YLOTOX is available in 
CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45 - per box Cartons of 6x |-cz, 24 - 
Economy Size 42 9 per box 2-0z. 7 6 each 


PHARMACEUTICAL MANUFACTURING CO. 6/9 in cubes 
ASHLEY WORKS, EPSOM, SURREY 
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| for the above Exhibition, (As announced page v 
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COMPARE: A. THE MOST ADVERTISED AMERICAN TOOTH (1953) 
BRITISH » (1953) 
C. ANY METRODENT ANTERIOR (1948-1953) 


TRANSILLUMINATE WITH STRONG SPOTLIGHT. LOOK 
FOR FOREIGN MATTER, GRANULES, MINUTE BUBBLES, 
‘DEAD’ PATCHES: COMPARE FINISH, SERVICE, PRICE. 


YOU NOW KNOW WHY METROLUX & REPLICA NEED NO 
ADVERTISEMENT. THE VALUE IS RIGHT THERE IN THE TOOTH - 
WHERE YOU WANT IT. NO ADVERTISING CAN COMPETE WITH 
CONSISTENTLY HIGHER QUALITY. 


METRODENT LTD. 78 JOHN WILLIAM STREET, HUDDERSFIELD 


And at 39a Welbeck Street, London, W.!. 
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PRACTICES for SALE and WANTED, PARTNERSHIPS, 
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(266. with a Box No.), each additional 6 oan or less 5s. 
APPOINTMENTS and — WANTED: 24 words 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s 

All small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


Cheques and P.O. Orders should be made gu to the “British 
Dental Association” and crossed ‘‘Midland Bank.” 


Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
8 days before’ publication date. Advertisements cannot be 
accepted by telephone. 


Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 


used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this 
office. Telephone messages for transmission to advertisers 
under Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


PUBLIC APPOINTMENTS 


NIVERSITY of the Witwatersrand, Johannesburg, South 
Africa. Applications are invited for the post of DIRECTOR 
with the status of Professor of the newly-established DENTAL 
RESEARCH UNIT. The Unit has been established jointly by 
the University and the South African Council for Scientific and 
Industrial Research, and will be located in the University Oral and 
Dental Hospital at Johannesburg. The salary offered is £2,500 per 
annum together with a temporary cost of living allowance which at 
present is £272 p.a. for a married man. Candidates should have 
postgraduate training in one of the natural or pre-clinical sciences, 
and experience in dental research. The possession of a dental or 
medical qualification registrable in the country of origin is desirable. 
Further particulars and information as to the method of application 
should be obtained from The Secretary, Association of Universities 
of the British Commonwealth, 5, Gordon Square, London, W.C.1. 
Closing date for the receipt of applications is July 31, 1953. 


NIVERSITY of Bristol. Applications are invited for the 

whole-time post of LECTURER in the Department of 
DENTAL PROSTHETICS. The initial salary will be within the 
range of £700 x £100—£1,100 a year or £1,100 x £100—£1,500 
with children’s allowances and superannuation. Applications, 
giving full names, age, education, qualifications and experience, 
and accompanied by the names of two referees, should be sent to 
the undersigned, from whom further particulars may be obtained, 
not later than two weeks from the appearance of this notice. H. C. 
Butterfield, Registrar and Secretary. 


SS of Durham. King’s College, Newcastle upon 
Tyne. Sutherland Dental School. The Council of King’s 
College invite applications for a LECTURESHIP in OPERATIVE 


DENTAL SURGERY commencing September 1, 1953. The 
salary will be on the Lecturers’ Scale ; the initial salary determined 
by qualifications and experience. Twelve copies of application, 


together with the names of three persons to whom reference may 
be made should be received not later than July 1, 1953, by the 
undersigned, from whom further particulars may be obtained. 
G. R. Hanson, Registrar of ssibinba College. 


T= LONDON Hospital Dental School. Applications are 
invited for the post of full-time ASSISTANT to the Depart- 
ment of DENTAL PATHOLOGY. Duties will be to assist with 
the teaching in the Parodontal Clinic. Opportunities and time 
will be available for study and research. Initial salary on a scale 
£800—£1,100 per annum according to age and experience, together 
with membership of the F.S.S.U. and family allowances of £50 
per annum for each child. The appointment will be for one year 
in the first instance. Applications (three copies), giving the names 
of two referees, should be forwarded to the Secretary, The London 
Hospital Medical College, Turner Street, E.1, not later than 
fourteen days after the appearance of this advertisement. 


HE ROYAL Dental Hospital of London, Leicester Square, 

W.C.2. Applications are invited for the PART-TIME post 
of CONSULTANT DENTAL SURGEON for one general out- 
patient session per week. An additional weekly session may become 
available with in-patient facilities. Applicants must possess a 
registrable dental qualification. Medical qualifications and additional 
dental qualifications will be of considerable advantage. Applications, 
stating age, nationality, experience and qualifications, together with 
the names of three referees should be forwarded to the undersigned 
at St. George’s Hospital, Hyde Park Corner, S.W.1, not later than 
July 16, 1953. P. H. Constable, House Governor. 


TY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited from registered Dental 
Practitioners for the appointment of SENIOR REGISTRAR in 
ORTHODONTICS. The appointment will be subject to the terms 
and conditions of service of Hospital Medical and Dental Staff 


negotiated between the Minister and the Profession. The appoint- 
ment is whole-time, and the successful candidate will be appointed 
to work in the first instance for one year in the University of Bristol 
Dental Hospital. Applications, stating age, qualifications, experience 
and giving the names of two referees, should be sent not later than 
June 23, 1953, to Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2 2. 
OUTH- {-EAST ERN Regional Hospital Board, Scotland 
Applications are invited for the post of SENIOR REGISTRAR 

in the ORTHODONTIC Department, Edinburgh Dental Hospital, 
vacant on September 1, 1953. The appointment is superannuable 
and the conditions of service are in accordance with the regulations. 
Application, giving particulars of age, previous experience and 
qualifications, together with the names of three referees, should 
be submitted to the Secretary, South-E astern Regional Hospital 
Board, 11, Edinburgh, 3, within thirty days. 


THe UNITED Liv 
Board. Applications are invited for a post of SENIOR 
REGISTRAR in DENTISTRY for the period October 1, 1953, 
to September 30, 1954. | Annual reappointment thereafter until 
completion of the normal period of training will be considered 
without need for further application. The successful candidate 
will be required during the course of his training to undertake 
duties in both teaching and non-teaching hospitals. Apply by 
July 4, 1953, on forms obtainable from the Secretary, The United 
Liverpool Hospitals, 80, Rodney Street, Liverpool, | 


Liverpool Regional Hospital 


HE UNITED Birmingham Hospitals. Ap lications are invited 

for the post of non-resident DENTAL REGISTRAR in 
ORT HODONT ICS (Registrar Grade) for duty at the Birmingham 
Dental Hospital. The Post is suitable, and facilities for study are 
available, for those preparing to take higher qualifications, and is 
recognised by the Royal College of Surgeons (England) for the 
purpose of the F.D.S. examination. Application forms may be 
obtained from the Secretary, United Birmingham Hospitals, 
Queen Elizabeth Hospital, Birmingham 15, and should be returned 
to him as soon as possible. 


NIVERSITY College Gower W.C.1 (Dental 

Department). Applications are invited for fm post of 
REGISTRAR to the ORTHODONTIC DEPARTMENT for 
one year from September |, 1953, graded Senior House Officer 
or Registrar according to the experience of the successful candidate. 
Applications, with names of two referees, to the Administrator and 
Secretary, by June 30, 1953. 


ASTMAN Dental Hospital and Institute of Dental Surgery 
(University of London), Gray’s Inn Road, W.C.1. Applications 
are invited for a whole-time appointment in the Oral Surgery 
Department in the Grade of REGISTAR. Remuneration and con- 
ditions of service in accordance with Terms and Conditions of 
Service of Hospital Medical and Dental Staff. Forms of application 
are obtainable from the Director to whom they should be returned by 
1953. 


ASTERN Regional Hospital Board (Scotland). Dundee Dental 
E Hospital. Applications are invited for an appointment as 
REGISTRAR in ORAL SURGERY at Dundee Dental Hospital 
and at Maryfield Hospital, Dundee (a teaching hospital of 370 
beds) to work under the direct supervision of the Professor of Dental 
Surgery. Salary and conditions of service in accordance with 
National Agreement. Further particulars and forms of application 
from the Secretary to the Board, ‘‘ Braeknowe,’’ 430, Blackness 
Road, Dundee, with whom applications must be lodged not later 
than Tuesday, June 30, 1953. 


HE UNITED Liverpool Hospitals. Applications are invited 
for a post of REGISTRAR in DENT ISTRY for the period 
October 1, 1953, to September 30, 1954. Annual reappointment 
thereafter Bee completion of the normal period of training will be 
considered without need for further application. Apply by July 4! 
1953, on forms obtainable from the Secretary, The United Liverpool 


Hospitals, x0, Rodney Street, Liverpool, | 
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NIVERSILY of Bristol Dental Hospital. United Bristol 

Hospitals. Applications are invited for the postof REGISTRAR 
in DENTAL SURGERY. ‘The appointment will be whole-time 
and the candidate appointed may also be required to perform 
duties in other hospitals of the Group. The salary and terms and 
conditions of service will be as negotiated between the Minister of 
Health and the Profession, and the post will be subject to the 
National Health Service Superannuation Regulations. The appoint- 
ment will be for a period of one year in the first instance, and will 
be renewable for a further period of one year. Applications, stating 
full Christian names, age, education, qualifications and experience, 
and giving the names of two referees, should be sent not later than 
June 24, 1955, to Secretary to the Board, Royal Infirmary Branch, 
Bristol, 2. 


HRISTCHURCH = Hospital, Christchurch, New Zealand. 

First Assistant Dental Surgeon. Applications, addressed to the 
Secretary, North Canterbury Hospital Board, Christchurch, New 
Zealand, will be received up to & a.m. on Monday, July 20, 1953, 
for the position of FIRST ASSISTANT DENTAL SURGEON, 
Christchurch Hospital Applicants must possess not less than 
ten years’ experience in the practice of dentistry. Conditions of 
appointment and schedule of duties obtainable on request from 
New Zealand House, Strand, London. Commencing salary 
£1,540 per annum rising to £1,540 per annum by annual incre- 
ments of £50 (New Zealand currency). Accommodation is not 
provided. Applications should be forwarded by air mail, should 
state age, sex, qualifications, positions held, etc., and should be 
supported by copies of recent testimonials. 


ESIDENT DENTAL HOUSE OFFICER required at 

Edgware General (formerly Redhill County) Hospital, Edgware, 
Middlesex. Post vacant beginning July 1053. Applicants should have 
registered dental qualifications. Salary £350-£450 p.a. according 
to experience. Six months’ appointment. Post approved for the 
Dental Fellowship, England and Edinburgh. Applications, stating 
age, qualifications, experience and enclosing copies of up to 3% 
recent testimonials, to Medical Director of Hospital, by June 23, 1055. 


ENTAL HOUSE OFFICER for Mid. Worcs. and South 

Worcs. H.M.C. Groups of Hospitals. Post vacant July |. 
Applications with names of three referees to Group Secretary, 
Mid. Worcs. H.M.C., Birmingham Road, Bromsgrove. 


UNDEE Dental Hospital. Applications are invited from 

Graduates or Licentiates in Dental Surgery for the whole- 
time non-resident appointment of: (a) HOUSE SURGEON at 
the salary of £350 per annum, and (6) SENIOR HOUSE OFFICER 
at a salary of £670 per annum. ‘These appointments will be subject 
to the terms and conditions of service of Hospital Medical and 
Dental Staff. This is a teaching Hospital of the University of 
St. Andrews, and these appointments are recognised for the F.D.S. 
qualification. Applications should be forwarded with full par- 
ticulars to the Dean, Dundee Dental Hospital, Dundee, from 
whom further particulars may be obtained. 


NIVERSITY College Hospital, Gower Street, W.C.1. Applica- 

tions are invited for the following posts: Resident DENTAL 
HOUSE SURGEON from August |, 1953; ORTHODONTIC 
HOUSE SURGEON from September 1, 1953. Applications with 
= names of two referees to the Administrator and Secretary by 
une SO, 195, 


NITED Bristol Hospitals. University of Bristol Dental 
Hospital. Applications are invited for four posts of non- 
resident HOUSE SURGEON in the University of Bristol Dental 
Hospital. Students intending to take their final examination in 
June may apply subject to qualifying. The appointments will be 
for a period of six months from July 1, 1953. Salary and conditions 
of service will be in accordance with those laid down by the Ministry 
of Health, i.e. £550 for the first post, £400 for the second post, and 
£450 for the third and subsequent posts. Applications, on forms 
to be obtained from the undersigned, should be sent immediately 
. Secretary to the Board, General Hospital Branch, Guinea Street, 
ristol, | 


ULL-TIME resident DENTAL HOUSE SURGEON required 

for the Brighton & Lewes Hospital Management Committee 
Group Hospitals. Vacant now. The post is recognised for the 
F.D.S. and offers a wide range of experience, including children’s 
and orthodontic clinics. Applications, giving details of qualifica- 
tions, age, experience and naming two referees, to the Administrative 
Officer, Royal Sussex County Hospital, Brighton, 7. 


SOUTH Liverpool Hospital Management Committee. Sefton 
J General Hospital, Liverpool, 15 (085 beds, 1253 cots). Applica- 
tions are invited for the appointment of a resident HOUSE 
SURGEON (Dental) which will become vacant at the above- 
named hospital on September 1, 1953, and will be for a period of 
six months. The terms and conditions of service will be in accord- 


! 
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ance with the regulations of the Ministry of Heaith. Applicatien 
forms may be obtained from the undersigned to whom they should 
be returned not later than Friday, July 10, 1953. Garnet Chaplin, 
to the Committee. 


UNE TED Birmingham Hospitals. Queen Elizabeth Hospital. 

HOUSE SURGE ON to the Dental Department required to 
commence duty on July 7, 1953, for six months. This Hospital is 
a teaching hospital and the post is suitable for those studying for 
higher qualification and is recognised by the Royal College of 
Surgeons as suitable for those studying for the F.D.S.R.C.S. 
(England). Forms of application may be obtained from the under- 
signed and should be returned not later than June 23, 19535. G.A 
Phalp, an Board of Governors. 


ITY of Belfast. heainiaiaas of Dental Officers. The Health 

Committee invite applications, for appointment as DENTAI 
OFFICER, from registered Dental Surgeons. Applicants must 
be under 45 years of age on the date on which they would take up 
duty, if appointed. Salary scale £500 x £50—£1,250 per annum ; 
commencing point determined having regard to previous experience 
Superannuation contributions payable at the rate of 6 per cent 
approximately). Reciprocal arrangements with Great Britain 
Application forms and further particulars from the School Healt! 
Division, 40, Academy Street, Belfast. Completed applications 
must reach the undersigned not later than Monday, June 24, 1955 
Canvassing in any form will disqualify. John Dunlop, Town Clerk 
City Hall, Belfast. June 6, 1955. 


OUNTY Council of Durham. Education Department. Schoo! 
Dental Officers. The County Education Committee invite 
applications from registered Dental Surgeons (men and women 
for the posts of SCHOOL DENTAL OFFICERS in connexion 
with the treatment of dental defects of children attending schools 
in the Administrative County Area, and to undertake such other 
duties as may from time to time arise. Commencing s salary £500 per 
annum rising by annual increments of £50 to £1,250 per annum. 
The successful candidates will be required to pass a medica 
examination and to contribute in accordance with the provisions of 
the appropriate Superannuation Act. For conditions of appoint- 
ment and form of application, which must be returned by July I>, 
1953, apply enclosing a stamped and addressed foolscap envelope 
to the Director of Education, Shire Hall, Durham. A. A. Denholm, 
Director of Education. Shire Hall, Durham. May 21, 15: 


AST RIDING of Yorkshire County Council. Appointment ot 

* whole-time ASSISTANT DENTAL OFFICER. Applications 
are invited from registered Dental Surgeons for the above appoint- 
ment. Salary £800 per annum rising by annual increments of £50 
to a maximum of £1,250 per annum. The appointment will be 
superannuable. Trav elling and subsistence allowance will be paid 
in accordance with the Council’s scale. Applications stating age 
qualifications and experience accompanied by copies of three recent 
testimonials should be sent immediately to the Chief Dental Officer, 
County Hall, Beverley. Any known relationship to a member or 
senior officer of the Council must be disclosed and canvassing wi 
be deemed a disqualification. “Thomas Stephenson, Clerk of the 
Council. County Hall, Beverley. May 21, 1153. 


ENTAL OFFICERS (men or women) required for Edinburg! 

School Health Service. Salary scale £300-£1,250. Placing 
according to Local Authority experience. Applications stating 
age, qualifications, experience and submitting names of thre 
referees to Medical Officer of Health, Johnston Terrace, Edinburgh 
within 14 days of the appearance of this advertisement 


OUNTY Council of Essex. Health Department. Appointment 
C of Dental Officers. Vacancies exist for DENTAL OFFICERS 
throughout the Administrative County for duties in the priorit; 
services (including treatment of school eg and expectant 
mothers). Salary (on scale £500 x £50—£1,2 according t 
experience) and conditions of service in ac el with recom- 
mendations of Dental Whitley Council (Local Authorities). Forms 
of application and further particulars obtainable from County 
Medical Officer of Health, County Hall, Chelmsford. Canvassing 
directly or indirectly will disqualify. 


Appointment of 


County Council. 
COUNTY DENTAL OFFICERS. Applications are invited 
from registered Dental ay Salary is in accordance with 
the Dental Whitley Council (Local Authorities) £800 per annum 


rising by £50 increments to a maximum of £1,250. The Council 
will determine the commencing salary in accordance with the 
candidate’s experience. Travelling and subsistence allowances wil! 
be paid according to the Council’s scale. The appointment will be 
subject to the provisions of the National Health Service Super- 
annuation) Regulations (1947), and the successful candidate mus 
pass a medical examination. Forms of application with particulars 
of the duties and conditions of appointment may be obtained fron 
the County Medical Officer of Health, Berkeley House, Berkeley 
Street, Gloucester. Applications should be returned within 14 days 
of this advertisement. Guy H. Davis, Clerk of the County Council 
Shire Hall, Gloucester 
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OLLAND County Council. Public Health Department. 

Appointment of ASSISTANT DENTAL OFFICER. 
Applications are invited from Dentists for the above appoint- 
ment. Salary will be at the rate of £300 per annum rising by 
annual increments of £50 to a maximum of £1,250 per annum, 
in accordance with the Dental Whitley Council (Local Authorities) 
recommendations. The duties of the post will include the inspec- 
tion and treatment of schoolchildren and treatment under the 
Priority Dental Services. The appointment will be subject to 
the _appropriate Superannuation Regulations, to satisfactory 
medical certificate, and to termination by three months’ notice 
in writing on either side. The officer appointed will be required 
to devote the whole of his time to the duties of the office, and 
will work under the direction of the County Medical Officer. 
A Senior Dental Officer is employed. Application forms, together 
with conditions of service, can be obtained from the under- 
signed. Applications, together with the names of two referees, 
should be returned as soon as possible to the County Medical 
Officer, County Hall, Boston. H.C. Marris, Clerk of the County 
Council, County Hall, Boston. June 9, 195%. 


SLE OF WIGHT County Council. 

Dental Officer. Applications are invited for the appointment of 
whole-time ASSISTANT DENTAL OFFICER on the permanent 
Staff of the Council at a salary on the scale £800 per annum rising 
by annual increments of £50 to a maximum of £1,250 per annum, 
in accordance with the recommendations of the Dental Whitley 
Council (Local Authorities). Duties will be at the various clinics 
and schools about the County, and a travelling allowance is available. 
In addition the successful candidate will be permitted to undertake 
private practice in the Council’s clinics within certain defined 
limits. Forms of application and particulars may be obtained from 
the undersigned, to whom the forms must be returned completed 
not later than June 26, 1953. L. H. Baines, Clerk of the County 
Council. County Hall, Newport, IW. May 27, 1953. 


mts 


Appointment of Assistant 


ANCASHIRE County Council. 

required at School Clinics for whole-time appointments as 
ASSISTANT DENTAL OFFICERS for duties in School Health 
and Maternity and Child Welfare Services. Salary £300 x £50— 
£1,250 per annum, according to experience. Application forms and 
further Particulars from County Medical Officer of Health, East 
Cliff County Offices, Preston. 


Registered Dental Surgeons 


AROLESEX County Council, County Health Department. 
J DENTAL OFFICERS, registered Dental Surgeons, required 
in: (a) Area No. 2 (Wood Green, Southgate, Friern Barnet and 
Potters Bar), whole-time ; (6) Area No. 8 (Hayes and Harlington, 
Ruislip-Northwood, Uxbridge, Yiewsley and West Drayton), 
whole-time, part-time considered ; (c) Area No. 9 (Heston and 
Isleworth, Southall, Brentford and Chiswick), whole-time, part- 
time considered. Private practice not allowed. Duties include 
inspection and treatment of mothers, young children and school 
children. Salary £800 x £50—£1,250 per annum. Previous 
experience may determine commencing salary as Whitley Council 
recommendations. The County Council, as a temporary measure, 
has an evening sessions scheme for which additional remuneration 
is paid. Participation in this scheme voluntary and limited to whole- 
time officers. Whole-time posts established. Subject to medical 
assessment and prescribed conditions. Applications, stating age, 
qualifications, experience, 2 referees, to Area Medical Officer— 
(a) Town Hall, Palmers Green, N.13; (6) Local County Offices, 
High Street, Uxbridge ; (c) 92, Bath Road, Hounslow, Middx., by 
July 21 (quoting M.83, B.D.J.). Canvassing disqualifies. Clifford 
— Clerk of the County Council. Guildhall, Westminster, 


OUNTY Councils of Midlothian and Peebles. Applications 

are invited for the post of ASSISTANT DENTAL OFFICER 
(male or female). Salary £500 x £50 to £1,250 per annum with 
placing in accordance with the Dental Whitley Council (Local 
Authorities) Scale. The duties of the person appointed will be 
principally in connexion with school children, pre-school children 
and expectant and nursing mothers. The post is superannuable 
and the successful applicant may require to undergo a medical 
examination. Applications, along with copies of not more than three 
recent testimonials, to be lodged with the subscriber not later than 
fourteen days after the appearance of this advertisement. James 
McBoyle, County Clerk. County Buildings, George VI Bridge, 
Edinburgh 1. May 30, 1953. 


ORFOLK County Council. DENTAL OFFICERS are 

required for areas with centres at East Dereham, King’s 
Lynn, Downham Market, Thetford and Loddon. A Council house 
is available in the East Dereham area and it is likely that Council 
houses can be made available in the King’s Lynn and Loddon 
areas. Dental Whitley Council scale of salaries (£800 x £50 
£1,250) with increments for experience in practice and previous 
service with other local authorities. Application forms, together 
om the County Medical 


with further particulars, can be obtained fe 
Officer 29, Thorpe Road, Norwich. 
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ITY of Norwich. Applications for the post of ASSISTAN! 

SCHOOL DENTAL OFFICER are invited from registered 
Dental Surgeons, male or female. Salary Scale £800 per annun 
rising by annual increments of £50 to £1,250 per annum. Previous 
experience either in private practice or Local Authority employ- 
ment will be considered when fixing the starting point on the 
salary grade. Particulars can be obtained from the Medical Office: 
of Health, ts, St. Giles’ Street, Norwich. 


ALOP County Council has vacancies for ASSISTANT SCHOOL 

DENTAL OFFICERS in the Shrewsbury, Newport and Ludlow 
districts. Salary scale £8300 x £50—£1,250 p.a. Special separation 
allowance payable. House available in Shrewsbury. _Appointments 
pensionable. Application form obtainable from the County Medica! 
Officer, Shrewsbury. 


OUTHAMPTON C.B.C. invites applications for appointment 
of SCHOOL DENTAL OFFICER. Salary £500 x £00— 
£1,250; commencing salary according to previoUs experience 
Forms of application from Medical Officer of Health, Civic Centre 
Southampton. 


Dental 
Dental 


of 


OUNTY Borough of Southport. Appointment of 

Officer. Applications are invited from registered 
Surgeons (male or female) for the whole-time appointment 
DENTAL OFFICER, the salary scale being £800 x £50—£1, 
per annum. The commencing salary will be fixed on this scale 
according to the experience of the successful candidate. The duties 
will mainly consist of the inspection and treatment of school 
children but there will also be a small amount of maternity and 
child welfare work. Application forms and conditions of appoint- 
ment may be obtained from the Medical Officer of Health, 2, Church 
Street, Southport. Completed applications to be sent to the under- 
signed so as to arrive not later than June 30, 1953. R Edgar 
Perrins, Town Clerk. 


OROUGH of Stockton-on-Tees Committee for Education 

Appointment of SCHOOL. DENTAL OFFICER. Applica- 
tions are invited from Dental Surgeons for the above whole-time 
appointment. Salary will be in accordance with the Scale of th 
Dental Whitley Council (Local Authorities) —£500 per annun 
rising by annual increments of £50 to a maximum of £1,250. 
Applications should be forwarded to the undersigned, aoromapen i 
by copies of three recent testimonials, not later than June 330, ee 
Peter Muir, Borough Education Officer. Education Offices. 
32, Dovecot Street, Stockton-on-Tees, Co. Durham. 


OUNTY Borough of West Bromwich. Education Committee. 
Applications are invited from registered Dental wo fos 
appointments as whole-time ASSIST ANT DEN rAL OF 
for duties in connexion with the Authority’s Dental | Services 
Salary £800 rising by annual increments of £50 to £1,250; com- 
mencing salary will be according to previous experience I he —_ 
is superannuable and the Officer appointed will be subject to the 
general conditions of service of the Authority and will be require i 
to pass a medical examination. The appointment may be termi- 
nated by two months’ notice on either side. Applications, giving 
age, qualifications and experience, together with the names of oo 
referees, should be forwarded to the undersigned as soon as poss! ale 
J. H. Turner, Director of Education. Education Offices, Highfields, 
West Bromwich. 
EST MIDDLESEX Hospital, Isleworth, 
W DENTAL CHAIRSIDE ATTENDANT, experienced, 
required. Salary on scale £225 by £10 to £275 Aggmestion, 
stating age, experience, with copies of two testimonials, to Medical 
Director of above hospital. 


Middlesex 
i 


ENTAL ATTENDANTS (women) required by L.C.C. for 
priority dental service. Pay (at 21 years of age and over) I 14s — 
144s. a week. Details and application form obtainable from the 
Medical Officer of Health (PH D.1), The County Hall, S.E.1. (150 


PATENT 
HE rietor of British Patent No. 577206, entitled IM- 
T pRdVEMENTS IN HYPODERMIC SYRINGE, offer 


same for licence or otherwise to ensure its practical working vin 
Great Britain. Inquiries to Singer, Stern & Carlberg, Chrysler 
Building, New York 17, N.Y., U.S.A. 


PRACTICES 
Available 
URREY. Well established Dentist’s practice for immediate 
disposal owing to retirement. Cash takings 1951 to 1995 average 
over £3,400 p.a. Audited accounts. Freehold property affords 
ample accommodation private and professional.—Box 1510. 
ENTAL practice, Stamford Hill, for disposal owing to illness 
Oldest established in neighbourhood. Busy, prominent mat 
road position. Ample living accommodation and vacant possessi 
in valuable freehold house. Would consider sale outright or all a 
rental including equipment and waiting-room furniture. Excell: 
opportunity.—Box Lolz. 


| 
¥ 


The Control of 
Oral Pathogens 
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Protection of the oral mucosa against secondary infection 
following dental operations is effectively achieved by local 

administration of penicillin. Most orally encountered pathogenic 
organisms are penicillin’ sensitive and ‘ Pondets’ 
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Penicillin 


Troches provide the ideal treatment for superficial secondary 


infections of the mouth and pharynx. 


Each * Pondet’ contains 5,000 units of soluble potassium penicillin G 
in a fruit-flavoured, boiled sweet base. As it gradually dissolves, 
a uniform, high concentration of penicillin is released in contact 


*~PONDETS’ 


Trade Mark 
PENICILLIN TROCHES 


with the infected areas. Effective in action and pleasant to take, 


*Pondets’ are readily acceptable to all patients, especially children. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1 Wyeth) 


ORTH Wales coast. Well established dental practice with | 


branch. Four years’ gross average drawings, £5,/30. Audited 
accounts. Substantial stone-built house overlooking beautiful 
sandy bay.—Box 1514. 


FS CABLISHED Licentiate practice and freehold house, London, 
. N.W., for sale. Large surgery and waiting room on ground 
floor ; also good living accommodation.—Box 1516. 


LASGOW. Old established practice on the north side of 

Glasgow. Owner deceased. Premises available. Surgery fully 
equipped. Audited accounts. Particulars from Laird & Macintyre, 
Solicitors, 07, West Regent Street, Glasgow. 


IDLANDS. Sound busy practice. Turnover £4-5,000. 

Profits £2-3,000. Freehold modern house and garage. Good 
living accommodation with immediate possession. Price for goodwill 
and equipment, £1,600.—Box 151%. 


yy {RY old established practice for sale in densely populated district 
of North-west Lancs town. Compact premises include modern 
surgery, waiting-room and workshop, with self-contained flat. 
Price for quick sale, £2,500 inclusive of property, equipment and 
goodwill. £800 mortgage transferable. Excellent opportunity for 
young L.D.S.—Box 1520. 


E. London. Residential area. Established part-time practice 

and freehold house adapted professional purposes. Near station. 
Doctors adjacent. 4 bedrooms, 2 reception, surgery, waiting-room, 
workshop. Fitted lino. Price, £3,250 inclusive. Equipment at 
valuation optional. Owner retiring—ill-health.—Box 1522. 


ORKSHIRE. Dental Surgeon wishes to sell old established 
practice, easily worked, books audited. Gross receipts £4,500. 
—Box 1524 


I ULL. Due to retirement, unusual opportunity available to 

younger man. Modern house valued £2,750 ; situated at ring 
road junction ; well developed residential district with additional 
5,000 houses in course of erection. Inclusive price) for house 
(freehold), linos, surgery fittings and goodwill), £3,250. Audited 
accounts for 27 years.—Box 1526. 


*URREY suburb. Dental Surgeon's practice for sale established 
J 4 years. Cash takings average £3,500 during past 3 years. 
Separate self-contained flat available as living accommodation. 
Freehold property.—Box 152s. 

IDLANDS. Attractive modern double fronted house and 

surgery combined, in good middle class residential (expanding) 
district. Unit equipment practically new. Complete with house, 
£0,000. No opposition. Owner retiring.—Box 1530. 


OR Sale. Old established dental surgery in Windsor, complete 
with leasehold premises. National Health turnover approxi- 
mately £200 per month. Apply : T. W. Stuchbery & Son, Solicitors, 
Windsor. 
B‘ sACKPOOL. £1,200. Dentist’s practice with living accom- 
modation, long established, underworked of late through illness. 
Owner retiring. For details apply—Box 1532. 
QO’; -D established practice, market town in Wales. Commodious 
freehold house, equipment, unit, etc. Books audited. Owner 
retiring.—Box 1536. 
ENTAL practice for sale, old and well-established, in unique 
position Central London area. Turnover £15,000 per annum, 
mostly N.H.S. work. Consisting of several surgeries, fully and 
modernly equipped, all with units and X-ray room. There is 
a full assisting staff with 3 Dental Surgeons employed. The practice 
includes excellently appointed and modern living accommodation 
with several rooms. Reason for sale—owner retiring.—Box 1254. 
OR Sale. Cheshire sea-side resort, old-established dental 
practice, good residential house with large garden and spacious 
garage situated on main road. House valued at £3,000: 
stock and equipment £250, whole can be purchased for £2,250. 
Turnover of practice worked part-time £900. Good opportunity 
for young Dental Surgeon.—Box 140. 
Gg tng emt dental practice in the South side of 
Glasgow. Compact premises, up-to-date equipment. For 
further particulars apply to Messrs. Gordon Smith and Parker, 
Writers, 137a, West George Street, Glasgow, C.2. 
LASGOW. Dental Practice for sale in South-West Glasgow, 
house and surgery combined. Audited accounts. Owner 
taking up University appointment. Full particulars from Findlay, 
McClure & Co., Solicitors, 68, St. Vincent Street, Glasgow. 
UCKS market town. Quick sale required. Income 152, over 
£3,000. Short hours of work. Price required, £350 for goodwill, 
fittings and equipment. Lock-up premises.—Box 153s. 
D* NTAL Surgery for sale, shop premises in main road, Wembley. 
Dental Company wishes to dispose of valuable lease ; neglected 
practice could be easily built up. With or without equipment.— 
Box 1540. 
‘oe W., N.H.S. over £5,000 p.a.; New Zealand, over 
£4,000 p.a. ; Devon, nearly £2,000 p.a. ; many others in London, 
Home Counties and Midlands including lock-ups. Assistants 
required. Practices and partnerships for disposal and wanted. 
Sales and transfers effected. Assistants and locums supplied and 
wanted. Call, write or ‘phone Percival Turner Ltd., Medical and 
— Agents, 25, Maiden Lane, Strand, W.C.2. Tel. : TEMple 
ar 
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Tf aspirin were freely soluble and bland— 


Tf calcium aspirin were stable and palatable— 


That woul be Disprin 


‘Disprin’ provides pure calcium aspirin; yet is in stable, palatable 
tablet form. It thus overcomes the disadvantages of aspirin, low 
solubility and acidity, and the defect of calcium aspirin, a 
liability to decomposition during manufacture and storage. And 
it thus combines the analgesic, sedative and anti-rheumatic uses 
of aspirin with the ready solubility and blandness of pure calcium 


aspirin. 


DIS PRIN Provides stable, soluble, palatable calcium aspirin 


REGD. 


RECKITT & COLMAN LTD., HULL AND 


Clinical sample and literature supplied on application 


LONDON (PHARMACEUTICAL 


HULL) 


DEPT., 


Wanted 


ENTAL Surgeon has cash available to purchase busy dental 
practice. London or Southern counties. Particulars in confi- 
dence.—Box 1542. 


RACTICE wanted (approximately £3,090 gross); unfurnished 
house or flat must be available on rental. Coastal town preferred, 
but anywhere considered. All replies will be treated as strictly 
confidential.—Box 1544. 


OLONIAL, busy, well-established dental practice wanted, 
available March, 1954. Partnership would be considered.— 
Box 1546. 
URCHASE or early succession middle-class practice, London 
suburbs or southern half England. If leasehold state tenure.— 
Box 154s. 


AST Anglia. Experienced Dental Surgeon wishes to purchase 

- nucleus or small practice, preferably in Ipswich or Norwich. 
Particularly interested in children’s and orthodontic work.— 
Box 1550. 


HOUSES AND PROFESSIONAL 
ACCOMMODATION 


Available 


ENTON, Middx. Freehold detached house for sale. Main 

road near new Council estate. Lounge hall, 2 reception, % 
bedrooms, usual offices, built-in garage. Space for possible ex- 
tension. Opportunity new practice. Price £3,850.—Box 1552. 


AMPSTEAD. House ideally situated for Dental Surgeon close 

Finchley Road. Architect re-designed, charming, labour-saving, 
freehold, 2 storeys, 2 large reception rooms, cocktail bar, hall, 
4 bedrooms, 2 bathrooms, gardens, greenhouse, c.h. throughout. 
£7,900. Ring HAM 1734. 


ALLINGTON, Surrey. Suitable Doctor, Dentist or small 
Nursing Home. Detached property on two floors and situated 
convenient position 7 minutes station, close shops and buses. 


Entrance Hall and four large rooms and kitchen on ground floor. 
Five rooms, bathroom and separate w.c. first floor. 
Garage. Entirely redecorated throughout. 
possession. Heath, F.I.A.S., 
Wallington 1066. 


errr equipped dental surgery to let, Richmond area.—Box 


Good garden. 
£4,000 freehold. Vacant 
112, Manor Road, Wallington, Surrey. 


| 
| 
| 
| 
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PARTNERSHIP 
Offered 


i I'NER required, } share, for old established practice producing 
good regular turnover. Coastal town, West Sussex Part 
premium payable out of income. Excellent residence available.— 
Box 1556. 


APPOINTMENTS 


Vacant 
b pe NG Dental Surgeon requires young Assistant, permanent or 
temporary. Progressive general practice with branch surgeries 
Outside Sheffield. _ Trained chairside assistance. Short hours. 
Salary and commission.—Box 155x. 


HE services of a Dental Surgeon are required to assist two 
colleagues in partnership already overwhelmed with work in 
busy, rapidly expanding practice in Birmingham. Opportunity for 
experience in all branches of dental surgery in fully-equipped, 
modern surgeries with trained staff. Good salary and definite pros- 
pects of partnership later to suitable applicant. Please apply giving 
age, experience, etc., to—Box 1560. 
ORTHERN Ireland. Young assistant Dental Surgeon (male) 
required from September | in conservative partnership practice 
in large town convenient to Belfast. Some experience desirable but 
not essential. Position available for one or two years and there is 
an exceptional opportunity for partnership with, or succession to, 
young principals.—Box 1564. 
CADEMIC kind of practice. Assistant Dental Surgeon required 
f\ almost immediately in University city for good conservative 
practice, with view to partnership and eventual succession. Apply, 
sending completely full particulars, to—Box 1566. 
ANTED. Male or female Assistant to manage and develop 


orthodontic side of established provincial practice. Up-to-date 
equipment in pleasant surgery. Chairside assistant and technician 


provided. Payment by salary or percentage.—Box 156%. 
SSISTANT required, Bournemouth area, with a view to 
subsequent succession. Please state age and remuneration.— 
Box 1570. 


AMBRIDGESHIRE. Permanent Assistant, view to salaried 


partnership. No capital required.—Box 1572. 


D* INTAL Surgeon (young) required as Assistant with a view to 
partnership in old established and good class practice in 
Good prospects.—Box 1574. 


Aberdeen. 
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Telephone 


ARE YOU FIT? Then NOW 


is the time to take a Non-Cancellable 
Sickness and Accident Policy with the 


MEDICAL 
SICKNESS SOCIETY 


LIMITED 


AVENDISH SQUARE Lonpon w. 


LANgham 2991 


ENTAL Surgeon requires well qualified Assistant, with view to 
partnership and ultimate succession. Good class private and 
H.S. practice. Excellent modern equipment. Please state hospital, 
experience, age, salary.—Box 
Dental Surgeon required from September as 
Assistant in old established practice, preferably on permanent 
and established basis. Write, stating salary required and qualitica- 
tions, to Messrs. TI. W. Stuchbery & Son, Solicitors, Windsor. 
} OR Manchester. Assistant wanted. Excellent working conditions. 
No evening surgery.—Box 15-0. 
SSISTANT Dental Surgeon (some N.H.S. experience) required 
i for East Lancs practice with 2 surgeries and trained staff. 
Good salary ; 5-day-week.—Box 
SSISTANT Dental Surgeon required for good class practice in 
l Denbighshire. Salary plus commission. Excellent prospects. 
Apply stating age, experience, etc.—Box 1554. 
\ ALTA. Assistant Dental Surgeon required. Furnished ac- 
i commodation available. Full details, please, including age, 
experience and salary required. Applicant must be a keen conserva- 
tive worker.—Box 1586. 
UCALIFIED Assistant required, 
established practice, Co, Antrim, 
perience with children would be advantage. 
particulars and salary required to—Box 1583. 
[ ENTAL Surgeon as Assistant for old established practice in 
North-West London. Well equipped surgeries, best salary terms. 
Excellent opportunity for conscientious man.—Box 1590. 
— Dental Surgeon required as Assistant in a practice in 
pleasant market town North of Birmingham. Three fully 
equipped surgeries with usual staff. 


Furnished flat available. — 

LARGE private clinic, It) Dental Surgeons, will consider appli- 

- cations for Assistantship, full-time, part-time or week-end. 

} years’ practice and good references essential. Attractive salary and 

conditions. —Box 154. 

Pp" RMANENT position in busy practice, London area, offered to 

keen and conscientious worker. Furnished flat. Remuneration— 
either fixed salary or commission.—Box 1506. 


either sex. Good class old 
Northern Ireland.  Ex- 
Kindly supply full 


be NG qualified Assistant required to commence July. Town 
near Oxford. Pleasant working conditions. Varied practice 
with clinical freedom. Permanency to suitable applicant. Please 


state age, experience and salary required.—Box 15()s. 
SSISTANTSHIP offered, early date, in West Country city 


IX practice, N.H.S. Practice in attractive premises—mainly con- 
ervative 


—Box 1600 


eyside 
practice. Some knowledge of orthodontics an advantage and 
high standard of conservative work expected. Modern equipment 
and trained surgery staff. State age, experience, and salary required.- 
Box 1602. 
*ULL-TIME 


OUNG Dental Surgeon required as Assistant in busy Mers 


Assistant required for busy progressive practice, 


situated Cannock, Staffordshire. Reply stating experience and 
salary required.—Box 1604. 
SSISTANT required, Nottingham ; some knowledge of ortho- 


dontics necessary. Full equipment, including X-ray.—Box 
1606. 

ENTAL Surgeon maintaining a high standard under N.H.S 

requires a young qualified Assistant prepared to do similar 
work. Twelve miles Charing Cross. Please state fullest particulars, 
including salary.—Box 160s. 

ESTCLIFF-ON-SEA. Young qualified Assistant required, 

National Service completed.—Box 1610. 
ROGRESSIVE East Midlands practice has a vacancy for a 

Lady Dentist. Patients accustomed to a lady operator. Excellent 
scope for practising all branches of dentistry in this well-equipped 
practice.—Box 112. 

EEN assistant required for old-established South London 

practice now being reorganised. Opportunity for ground floor 
entry to willing and conscientious worker. State age, experi 
and salary required.—Box 1614. 

YAPABLE Dental Surgeon required immediately as Assistant in 
old established North of Ireland practice. Conservative and 
prosthetic. Please give particulars of age, experience, etc.—Box 611) 

ORTH London. Vacancy exists for energetic Dental Surgeon 
i to conduct busy practice. Excellent opening for mght 
applicant.—Box 

UALIFIED Dental Assistant (male) urgently required for busy 
O old-established practice in S.W. London. Interview any 
time.—Box 1620. 

RGENTLY required—qualified Assistant. West Wales coast 

town. Unfurnished flat availatie. Must be conscientious worker 
Full details in confidence to—Box 122. 

EEN, capable assistant (male or female) wanted in young, ex- 

panding practice, 10 minutes S.E. London. Clinical freedom, 
own surgery. Orthodontic experience an asset. Part or full-time.— 
Box 1624. 
ae sd large private H.S. clinic has vacancies for full or part-time 

Assistants to specialise in orthodontia and or pedodontia. All 
types of fixed appliance work employed, tuition given where 
a. High standard of co-operation and address required.— 

Ox 


“nee 


Vili 
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year. Surgeon required as Assistant in a mainly conservative 
Practice in a progressive South Wales coast town. Maximum 
clinical freedom, in own modern equipped surgery. Partnership 
offered after short period if mutually desired. Salary on commission 
basis to be agreed. Vacancy late August.—Box 1443. 
IRMINGHAM—City centre. Assistant Dental Surgeon 
required for busy practice. Fully-trained staff and modern 
equipment. Please give full details.—Box 1445. 
RESTON, Lancs. Vacancy for Assistant Dental Surgeon. 
Five-day week. Modern semi-detached house available in 
vicinity. —Box 1463. 
ECENTLY qualified Assistant required in old-established, 
\ very busy, good-class practice in Midlands, 1% miles from 
Birmingham. Own fully-staffed modern-equipped surgery. Salary 
by arrangement.—Box 1467. 
XPERIENCED Dental Surgeon required. 
. days and two and a half days each. 
Present turnover £150 weekly. London area.—Box 1 62x. 
ART-TIME required, days weekly, Richmond 
district.—Box 1630 
OCUM wanted with view to Assistantship for Manchester from 
June to August. Good working conditions—no evening surgery.— 
Box 1632 
— ‘UM required June 2 to July 18 inclusive. Mainly con- 
servative work. Pleasant Nottinghamshire market town. State 
experience, salary, etc.—Box 1634. 


Wanted 
UY’S man, aged 3:3, requirés Assistantship with definite view to 
partnership in or near Bournemouth or Salisbury.—Box 1636, 
OUNG, married, B.D.S., L.D.S. (Guy’s 1950), just finishing 
National Service, would like Assistantship in conservative 
practice, Southern England. Available October. Accommodation 
(preferably flat) needed.—Box 163s. 
iy NTAL Surgeon, qualitied 1940, seeks appointment Lytham 
St. Annes, or Blackpool area. Possible exchange nucleus practice 
in noted Spa, good leasehold house, suitable retirement.—Box 1640. 
OUNG BD Ss. 2 years’ N.H.S. experience, requires Assistantship 
with view early partnership in good-class conservative practice; 
preferably in Yorkshire or Northern England.—Box 1142. 
XPERIENCED Dental Surgeon, married, seeks Assistantship 
with view to partnership in good-class practice. Preferably a 
town in Southern England. Available August.—Box 144. 
FIST, Registered, experienced, requires appointment— 
Assistant or locum, 3-5 days weekly. Open to consider 
purchasing small practice, with living accommodation. Easy reach 
London preferred. Available now.—Box 146. 
.D.S., aged 26, qualified 1950, ex-H.S., released R.A.F. beginning 
September, desires Assistantship, managership, etc., in South 
Manchester area.—Box I45. 
—— (1950) seeks post as locum. Available September onwards. 
Locality immaterial. Highest integrity and conscientious. 
References. Please state type of practice, remuneration, conditions, 
etc.—Box 1650. 
ENTAL Surgeon available as locum for four weeks from now. 
West of Scotland preferred but not essential.—Box 1652. 
.D.S.Glasg. available as locum July 18 to August 2. Capable and 
L experienced.—Box 


d. Two surgeries—three 
Saturday until | o’clock. 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a Local Office of the Ministry of Labour or a 
Scheduled Employment Agency tf the applicant is a man aged 1s-t4 
inclusive or a woman aged 15-5 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 

ETRODENT Ltd. have vacancy in Scottish and certain other 
areas for first class Salesman with good selling record in ethical 
dental trade. Apply to 3%a, Welbeck Street, W.1. 

-IRST-CLASS Dental Mechanic required for Manchester. 

Experience in orthodontic, gold and porcelain work essential.— 
Box 1656. 

ENTAL Mechanic wanted. Start end of August. Sheffield. 

Must be fully experienced including gold work, crowns and 
Permanency.—Box 15s. 
be JTAL Nurse-Secretary required. Mid-Cheshire, 43-hour- 
week. Must be experienced nurse, capable of all secretarial 
duties. Dental Surgeon present 334 days weekly only. Full details 
and salary required to—Box 1660. 


Wanted 


ORTSMOUTH, Gosport area. Part-time position from one to 
P three days per week required by Technician experienced in all 
branches, especially orthodontics. Economical proposition for 
Dentists who send work out.—Box 1662 


MISCELLANEOUS 
NE {GOTIATIONS for practices and partnerships confidentially 


conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mech- 
anics. All inquiries receive prompt and individual attention.— 


Cottrell & Co., 15-17, Charlotte Street, London, W.1. 


BRITISH DENTAL JOURNAL 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 


38 


VERDUE accounts collected throughout Britain Highest 
ethical standards. No result—no commission, Send debts list 
or enquiries—National Medical & Dental Protection Society 
(Established 34 years), sO, Leeds Road, Bradford. 
EQUIPMENT 
For Sale 
EFRIGERATOR—Electrolux Gas-operated Model  L.750 


(capacity 7:5 cu. ft.). Makers estimate £30 to put in good 
a Price £40. Apply to Secretary, British Dental Association 

, Hill Street, Berkeley Sauare, W.i. 

SENTAL equipment for sale. Nuform lathe, Cottrell portabl 

dental unit, Sterling steriliser, portable electric dental engine 
various instruments, teeth, etc. Replies to—Box 1164. 

ALE: Two Rathbone Electric Dental Units complete, practically 
S unused, No. S66, Vol. 250. Apply National Children’s Home, 
Frodsham, Warrington. 

OR sale. Ritter X-ray machine Coolidge type transformer and 

converter complete (in mahogany case), in perfect working order 
£15. Owner deceased.—Box 16H. 
ALTON Mark ITI, ivory, for sale. In excellent condition and 
regularly serviced. Bolton.—Box 

OR sale, Rathbone No. 3 dental unit complete with spotlight 

Rathbone 2-cylinder chair and Martin dental cabinet A! 
Neptune green, little used, cost £500, accept £350 or near.—Box 
1670. 

ATHBONE unit No. 2, black enamel and chromium fitting 

230 Volts A.C. Nenice offer to £160. Mahogany ¢ wr 
2 ft. 6 in. by 5 ft., £20.—Box 1672. 

OR sale, London, W.1. Full surgery equipment in excellent 

condition, comprising: chair, wall light, cabinet, wall bracket 
engine, } circle rubber mat and portable unit. Tel. WELbeck 1\4 

ENTIST’S hydraulic chair for sale. Bargain 

offer accepted. Phone PRImrose 4116, 
Englands Lane, N.W.3. 

OR sale. Blackburn. 

In good condition. 
conditioning.—Box 1674. 

OR sale: dental equipment—spittoons, 

cabinets, bracket engines, dental chair, 


Any reasond abl 
Maison Leon, 2 
Mahogany Siemens Unit with compressor 
Also Ritter Columbia chair needing re 


modern 
office 


instrument 
chairs, desks 


pedestal washbasins, steriliser, arc lights.—Apply Bernat & Partners, 
158, High Road, Wood Green, N.22. 


] DOMINATOR chair, little used, complete with spittoon, £50 


1 wall bracket electric engine, Siemens, little used, £45. (Hon 
counties.) —Box 1676. 
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Professional Approval... 
SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient 
polishing agent. It is particularly valuable in cases of 
soft or tender gums: it is entirely free from harsh 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
samples and_ literature sent on request. 


Den tal 


SELTO (Eastbourne) LTD., HAMPDEN PARK, 


RAPID and EFFECTIVE 
SURGERY 


with the 


M.S.5 


ELECTRO 
SURGICAL 
UNIT 


Universal monopolar needle electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces hemorrhage and 
time of operation. Spread of infection is 
minimised. Extensive cell damage is 
eliminated. Simple to operate. Shockproof. 


GINGIVECTOMY 
ROOT-CANAL THERAPY 
ORAL SURGERY 


Indicated for 


Full details 


on request from THE MEDICAL SUPPLY | 


ASSOCIATION LTD. 
Telephone: ELGar 401! LONDON, N.W.10 


EASTB OURNE 
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Rese D.2 X-ray machine, exposed H.T., mahogany cabinet 
with Coolidge type tube, A.C., £45; D.M.Co. single bowl 
spittoon on stand, complete with tube, £10. Can be seen Birming- 
ham.—Box 1678. 

OR Sale. Sterling unit with light; Sterling 8s chair; Ash ‘B’ 

cabinet ; aseptic locker table ; 3 sponge chair mat. All ivory tan 
finish. Equipment practically new, only used for ten months. Cus- 
tomer will accept £500 or nearest offer.—Box 1502. 


Wanted 


WyreAnrTep privately, Oralix X-ray machine in good condition. 
Also McKesson Nargraf, Simplor or Simplorgraf. Particulars 
of price, etc., to—Box 1680. 
ANTED. Block of filing cabinets for E.C.25’s, Amslock or 
similar. Dental engine on floor stand, 220 A.C., Sterling or 
Siemens. Cottrell cabinet steriliser, water and oil. For sale, 
Hagman Junior Articulator, £2.—Box 1682. 


TRADE ANNOUNCEMENTS 


AN elegant aseptic bib can be provided for every patient for less 
than one-third of a penny per patient. Please send cheque 
£1 ¥s. for holder containing 1,000 waterproof squares, to—Krauth 
Chemicals Ltd., Bridge Wharf, Chertsey, Surrey. Satisfaction 
guaranteed. 
i Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of taking radiographs of outstanding diagnostic 
value will be gladly demonstrated to you at the Demonstration Hall, 
The Amalgamated Dental Co. Ltd., 12, Swallow Street, Piccadilly, 
London, W.1. The full range of other Sterling dental equipment is 
also available for inspection and demonstration as well as the 
Jectaflo Gas Oxygen apparatus.—Write the Manager, Demonstra- 
tion Department, at the address given (or telephone REGent 2201) 
for an appointment. 


T for Economy? Cotton wool rolls in boxes of 500, size 
14 in.—No. 2 at &s.; No. 3 at 10s. 6d.; No. 4 at 11s. 6d.; assorted 
at 10s. 6d. Less 5 per cent on six boxes and 7} per cent on 
twelve boxes. Linen Napkins, grade 2, size 6 in. x 6 in., 2ls. 
box of 500. Throat Packs, in sealed boxes of one gross, small 
24s. 6d.; medium 26s. 6d.; large 28s. 6d. Phone TRAfalgar 1826 
for any other dental requisite needed. Westminster Dental Depot 
Limited, 29, Whitehall, London, S.W.1. 


APKINS, cotton: 6x 6x 500, 16s. 9d. packet, No. 3; 9x9, 

36s.; also in Nos. 1 and 2 quality, from 21s. per 500, 6x 6. 
Tubular McKesson type throat packs in 5 yard continuous rolls 
4s. 6d. a roll in lots of 6. Write for bargain list—Manchester 
Dental Co., Ltd., 1, Todd Street, Manchester, 3. 


QUIPMENT, new and reconditioned, for surgery and laboratory 

available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’”? Newcastle. 


MERICAN side-fastening coats, superior shrunk drill, chest 

36 in. to 46 in., lengths 32 in. to 38 in., 29s.; S.B. jackets, 
21s. 3d.; long coats, 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 


MALGAM—waste wanted. No charges for melting. Top 

prices paid. Offers made also for any other precious metal 

dental scrap, by the pioneer advertisers.—Manchester Dental Co. 
dd Sereet, Manchester, 3. 


NLY once. Such an offer—surgery wall bracket engines, com- 

pletely new, Rathbone type, colour Ivory Tan and black, 
voltage 220-250 A.C. Reliable, smooth and quiet running. Price 
complete only £50. Were you thinking of buying a new engine ? 
If so, order now from us. Westminster Dental Depot, Limited, 2%, 
Whitehall, London, S.W.1. Phone TRAfalgar 1826. 


DENTAL LABORATORIES 


T your service—For regular or occasional work, holidays or 
special work—John Hoy, Dental Technician, can be found 
at all times at 131, Erith Road, Bexleyheath, Kent. Telephone 7369. 


. & M. Dental Laboratories. Well known for their skill in all 
metal work, skeletons, plates, removable bridges, in chrome 
cobalt, palladium, alloys and gold, crowns, inlays and fixed 
bridgework. 116-117, Holborn, London, E.C.1. HOLborn 4877. 


Chrome-Cobalt castings. Reliable Dense 
resilient casti: of perfect fit. Superb mirror finish. Literature 
on request from The Wiplab Co., 10, Harley Street, London, 
W.1. Telephone LANgham 5348. 


Aus" Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 


ERAMICS of distinction. We are specialists in porcelain 

jacket crowns, bridge and skeleton work (copper plated dies). 

Write for details and estimates to E.M. Natt Ltd., 10, Harley Street, 
W.1. LANgham 5348. 
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Never 


The modern and unique sterilisation 
of instruments, syringes, needles, etc., 
without heating or the use of 


spirit. As used by doctors and in 


hospitals throughout the country EZ 


H.E.B. KATIODIN CREAM 
rier cream, 
he Dental 
e assures 
elf and 
hands 


Full Literature Available 


icidal waterproof bar from the distributors 


is a bacter 
Hospitals and t 


used by Dental 7 
When handling gums Its us 
n of safety for hims 


e knowledge that his 


J. HALDEN & CO. LTD. 
37 BRAZENNOSE STREET 
MANCHESTER 2 


Surgeon. 
a Dental Surgeo 
the patient in th 
are free of contagium. 


TELEPHONE : 


BLAckfriars 0634 
0453 


A 


PRODUCT OF (PHARMACEUTICALS) LTD. 
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SPECIAL ANNOUNCEMENT 


Now available—The Bur the Profession has been requesting 


Northern Dental Chrome-Vanadium Steel 


NORWO? BWIRS 


The Bur with the Mirror Finish Cut 


Per Doz. 3/9d. 
Per Doz. 4/9d. 


Round — Inverted Cone 


Fissure and Special Burs 
USUAL QUANTITY RATES APPLY 
Made in Denmark 


Obtainable from your usual dealer or direct from 


Kesen (Dental Depot) Le. 


IMPORTERS AND EXPORTERS OF DENTAL 


4 GREAT NORTH ROAD, NEWCASTLE UPON TYNE 


Telephone: 21677 (2 lines) 


Telegrams: ‘‘ROSTHETIC’* NEWCASTLE 


To Employers of Dental 
Technicians 


The response to our announcement in the British 
Dental Journal dated March 17, 1953, has been suffi- 
cient to justify starting the scheme to cover payment 
of Technicians’ wages during illness in accordance 
with the scale agreed by the National Joint Council 
for the Craft of Dental Technicians. 

The premium is 15/- per annum per £1 of maximum 
weekly wage—an odd 10/- or part thereof being 
charged at 7/6d. 


The scheme applies to male lives under 50 years of 
age. 
Please write for Proposal Form 


On all insurance and finance matters 
Consult 


DENTISTS’ INSURANCE 
ASSOCIATION 


with confidence 
Sole Address: 


199, PICCADILLY, LONDON, W.1 
Telephone: REGent 6677 (5 lines) 


Tear off, mark those of interest and mail. 


HOME & SURGERY COMPREHENSIVE 
POLICY. With No Claims Bonus 


ALL RISKS on other 


X-ray equipment, etc. ... 


LOSS OF FEES, Ministry of Health Forms and 
extra expenses following fire . ° 


MOTOR—I0% below scale to 
334% No Claims Bonus 


ACCIDENT & SICKNESS—Full benefits ap 
able up to 5 years 


PROFESSIONAL INDEMNITY) 
annum for £2,500 cover ‘a 


LIFE OR ENDOWMENT ASSURANCE 
FAMILY PROTECTION POLICY .. 
HOUSE PURCHASE 


Date of Birth 


FINANCE for purchasing a Practice ... 


HIRE PURCHASE—Cars 
HIRE PURCHASE—Equipment 


0OO:0: OOO 


Name 


Address 
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SWEDON 


ry 


GREAT RESISTANCE TO 
ULTRA VIOLET LIGHT 


The altered catalysts of SWEDON ULTRA give the 
fillings a great resistance to ultra violet light. In view 
of the sensitiveness to light that has been found with self- 
curing acrylic fillings SWEDON ULTRA means a con- 
siderable progress in the field of acrylic fillings. If an 
ultra violet ray lamp is at your disposal let an acrylic 
filling be exposed to an intensive radiation for 24 hours 
to make sure that the acrylic used by you meets the 
requirements of the Bureau of Standards. 

Each package of SWEDON ULTRA powder includes a 
practical dosage device. 


It will pay you to order SWEDON ULTRA today ! 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 


Sole distributors for the United Kingdom and Eire 


HENRY COURTIN & SONS LIMITED 


109 JERMYN STREET, LONDON, S:W:°:1 


A level cup of 
Swedon Powder 


.. give the righ, 
CONSISICHOS 


Telephone : WHI tehall 7752 
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CERTODENTIN 
Temporary Filling Material. 


Quick and simple to handle. 
Gives a perfect Seal, even where 


Cavity is wet. 


DAD \ Filling cannot work loose, owing to 
hardening action of saliva. 

CERTODENTIN is impervious to 

action of oral fluids, after hardening. 


CERTODENTIN remains permanently 
antiseptic, and may be used as a base 
for permanent fillings. 

It is easily removed with an ex- 
cavator. 


@ CERTODENTIN is packed in 
boxes containing six sticks, 
equivalent to approx. 80 fillings. 


Through your usual Depot. 


Manufactured by 


ARROW MFG. Co. SHORTS GDNS., W.C.2 


Telephone: TEM 6966 


the toilet soap 
with protective powers 


CIDAL is a high-grade toilet soap containing Hexachloro- 
phene (G-11), an ingredient with remarkable germicidal 
properties. That’s why CIDAL is especially suitable for 
dentists, who must take extra precautions against infection. 


Thanks to Hexachlorophene... 


cwat kills bacteria which settle in pores and folds of skin 
and forms an anti-bacteria barrier to give protection 
between washes. 


CIDAL prevents secondary infections of minor cuts and 
abrasions, and reduces the risk of skin ailments. 


CIDAL ensures personal freshness by destroying the bacteria 
that ferment perspiration. 


CIDAL CREAM SHAMPOO also contains Hexachlorophene, and 
shares the germicidal powers of CIDAL soap. It protects 


hair follicles against infection, and is beneficial in treating 
MEDICATED DENTAL PASTE ig 
Samples Available 


d. 
BAILLY LIMITED, LONDON At all good chemists 1] 


Sole Concessionaires 


Members of the Dental Profession 
are invited to write for samples to the 
BENGUE & CO. LTD. Technical Sales Department (Hygiene 
MOUNT PLEASANT, ALPERTON, WEMBLEY Division), J. BIBBY & SONS LIMITED, 
KING EDWARD STRFFT_ 4 
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and the reduction of 
caries incidence 


Research demonstrates the manner in which high Urea ammoniated 


% Enamel surface is alkalinized by Urea and Diam- 
monium Phosphate and pH is kept above 
decalcifying level for hours. 


Tests have revealed that a rinse of urea and diammonium 
phosphate will immediately raise the pH of the enamel 
surface of teeth in situ and keeps it above decalcifying level 
for hours—even reducing the acidifying effect of sugar. 


% Growth of acid-production by lactobacilli and 
other oral bacteria prevented by Urea and 
Diammonium Phosphate. 


Because urea and diammonium phosphate (in the pro- 
portion contained in Amm-i-dent) inhibit the growth of 
acid-producing oral bacteria, it is suggested that their 
frequent use as dentifrice will result in a marked reduction 
of the decalcifying acids produced in the mouth. 


% Urea quickly penetrates enamel and dentine as 
deep as pulp chamber. 


The use of radio-active carbon as a “‘tracer’’ has demon- 
strated the speed and depth of penetration of urea. Out of 
the many substances tried, urea was found to be one of few 
able to penetrate intact enamel and dentine. 


* Urea diffuses from the interior of the tooth out- 
wards to the enamel surface over a period of hours. 


Urea has been found to diffuse outward from the pulp 
chamber. Research suggests that as the salivary concen- 
tration of urea is reduced, the diffusion proceeds from the 
protein matrix to the surface of the tooth and remains on 
the tooth surface for a considerable time. 


dentifrice reduces the incidence of dental caries. 


%& Oral organism releases Ammonia from Urea and 


reinforces alkalinizing mechanism. 


It has been announced in a recent report that a micrococcus 
isolated from human saliva was found to convert urea to 
ammonia. In a urea-containing carbohydrate broth, this 
release of ammonia produces a progressively alkaline pH 
despite the high concentration of acid-producing bacteria, 
as might be found in plaque material. 


% Caries-inhibiting efficiency of High-Urea Am- 
moniated dentifrice shown by clinical studies. 


Clinical studies carried out over 4, 3 and 2 years demon- 
strate the effectiveness of a high urea ammoniated dentifrice 
(Amm-i-dent) in reducing caries incidence under actual 
conditions of use by patients. Over the longest test it was 
found that Amm-i-dent reduced the incidence of caries by 


43.6%. 
AVERAGE PH OF TEETH IN SITU AFTER UREA 
AND DIAMMONIUM PHOSPHATE RINSE 


it it 


A urea rinse PHOSPHATE 


quickly neu- 

tralises the 
surface acidity — 
of teeth in situ 

and keeps pH 70 


above de- 


calcifying 


HYDROGEN ION CONCENTRATION 


level for hours. 


TIME IN MINUTES 


TRADE MARK 


THE HIGH-UREA AMMONIATED TOOTH POWDER AND TOOTH PASTE 


STAFFORD MILLER LIMITED 


* MILL GREEN * HATFIELD * HERTFORDSHIRE 
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MEGALLIUM 


Registered Trade Mark UK N°694373. 


With a strength far greater than that of gold, the 
new Dental Alloy “Megallium” enables us to make 
less bulky castings for you without fear of fracture or 
danger of distortion during handling by the patient. 

The thinner bars of skeleton cases give a greater 
sense Of oral ease and freedom. 

Speech is assisted. 

A delighted patient is the result. 

“Megallium” which has an ultimate tensile strength 
of 125,000 Ib. per square inch, offers the following 
important advantages: 

It is half the weight of gold. 


It is completely inert in the mouth, and will main- 
tain its diamond like brilliance. 

It permits an accuracy of casting which assures a 
precise fit. 


You cannot do better than offer “Megallium” to 
your private patients. 
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STRENGTH 


WITHOUT BULK 


A ‘Megallium" denture showing the slender 
bars and the variety of clasp design possible. 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND ODOENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE 
Telephone : NOTTINGHAM 40374 


GEORGE STREET 


* NOTTINGHAM 


Telegrams : LATERAL . NOTTINGHAM 


AND NOW - 
/. 
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PERMANENT 
Patent No. 661144 


NEW SIMPLICITY OF PRECISION TECHNIQUE 
PERMANENT 
ACRYLIC SHELL 


CROWN 
NATURAL 
SHADES 
@ READY TO USE 


6 Shades—I! Moulds all 
Anteriors and Posteriors. 


Durocolor Shell Crown filled with cold-curing acrylic forms 
a solid chemical union. 


The Crown is ready for normal mastication in |5 minutes. 


POLY-PLAST FAMOUS SWISS 


COLOUR-CONSTANT  COLD-CURING ACRYLIC 


@ FOR DIRECT FILLINGS, INLAYS, CEMENTING 
@ FOR SHELL CROWN TECHNIQUE, ETC. 
3 Colour Assortment 38/- 

8 Colour Assortment 90/- 


Sole Wholesale Agents: 


rour MARSH & Co. Ltd. “sure” 


100 FELLOWS ROAD, LONDON, N.W.3. Tel. PRimrose 0992 


For Hospitals and Clinies ... 


We stock a large range of dental equipment specially 


designed for use in hospitals and clinics. 


many of the refinements, in the simplest form. 


of hospitals and clinics. 


& CO. LIMITED 


ELLIOTT & CO. (Edinr) LTD. 
THE MIDLAND DENTAL 


Manufacturing Co. Ltd. 
THE WESTERN DENTAL 


MFG. CO. LTD. 


CLAUDIUS ASH, sons 


Associated in a nation-wide service to 


Dental equipment that incorporates all the essentials and 


Dental equipment that is strongly constructed, of 
durable finish and moderately priced—to meet the needs 


Please address your enquiries to the nearest*branch of— 


How more and more 
dentists do justice to their 
denture artistry 


It's very disheartening to see a work of art ruined by 
improper cleaning. Many dentists have taken the initiative 
in this matter by starting new denture wearers on the 
30-seconds daily Denclen habit. A little Denclen on cotton 
wool is rubbed over the dentures; this dissolves stains and 
removes discolouration instantly — even from between the 
front teeth. At the same time it preserves the gloss 
imparted to plastic anteriors by the workroom buff 
NS Why not introduce Denclen to your patients”? 
» When you hand them the professional 
samples we shall be glad to supply, you can 
tell them they can get a whole 3 months’ 
supply at Boots, Timothy Whites or any 
leading chemists 
for only 2/74 


Professional samples 
available for your own 
testing and distribution 
to patients, from... 


KRAUTH CHEMICALS LTD - WEYBRIDGE - SURREY 
Suppliers to the dental profession and trade: 
J. S. COTTRELL & CO., IS-I7 CHARLOTTE STREET, LONDON, W.! 


the dental profession 
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THE TIMIDITY associated with 
the wearing of a new denture 
is greatly reduced if the wearer 
is completely assured of its 
stability under all circumstances. Such a feeling of confidence can be imparted 
by the use of Kolynos Denture Fixative. A light sprinkling over the tissue 
contacting surface provides a firm suction-seal, obviating any possibility of 


dislodgement. Kolynos Denture Fixative is taste- 


less and odourless, and non-irritant to tissues. 


Professional samples of KOLYNOS Denture Fixative will gladly be 


sent on request to members of the dental profession, free of charge. 


INTERNATIONAL CHEMICAL COMPANY LIMITED, CHENIES STREET. 


(Made in Germany ) 


RAVT KE n> EQUIPMENT 


It is with great pride that we announce the opening of our 


RITTER EQUIPMENT SHOWROOM 


at 1 Marylebone Mews, New Cavendish Street, London W.1, 
where this world famous equipment can be seen. Its quality and 


beauty is, as always in the past, supreme. 


Sole U.K. Distributors: 


L. PORRO LTD. 


64 New Cavendish Street, London, W.1. Telephone: LANgham 1881 (4 lines) 
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The 
NON-BLEACHING ACRYLIC TOOTH 


Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. “AK HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, 38 SNOW HILL, 
LANCASHIRE BIRMINGHAM, 4. 
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TI S SUTEX creates the best impressions 
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now obtainable tn cartons 


containing water measure and 


15 full impressions, each indi- 


vidually packed in hygienic, 


damp - proof envelope 


IMPRESSIONS 


ALSO LOOSE IN TINS OF 15 AND 45 


Tissutex is an advanced material specially prepared to provide 
detailed impressions, controlled setting and simple manipulation. 


A total time is required of only 4 to 4} minutes from spatulation 
to complete setting. 


TISSUTEX HAS ALL THESE ADVANTAGES 


* Full dimensional accuracy. * Setting time fully controlled. 
* Undercut areas fully reproduced. * More complete gelation in the mouth. 
* Simplicity of technique. * Suitable for hard or soft water. 


* Minimum operative time. * Unequalled for price and quality. 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 CREAT PORTLAND ‘ST. LON LONDON WI. 


Face first matter 
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A survey of dental and medical literature 
reveals few references to the natural vital staining 
of the teeth in cases of jaundice. Although atten- 
tion was first drawn to such pigmentation in 1840 
(Owen), nearly a century passed before further 
accounts of “green teeth’ were published in 
the English literature (Craig, 1925, and Ellis, 
1938). These were discussed from their clinical 
and macroscopical aspects, and only more 
recently has histological examination of affected 
teeth been undertaken (Boyle and Dinnerman, 
1941). 

The scarcity of reports of intrinsic staining of 
the teeth in cases of jaundice of the newborn is 
without doubt due to the earlier rare survival 
of affected children. The discovery of the Rh 
factor and its relationship to icterus gravis has 
resulted in a reduced mortality in this disease 
and to more frequent reports of stained teeth 
(Potter, 1947: Farquhar, 1951; Miller, 1951; and 
Tank, 1951). Microscopical examination of the 
pigmented dental tissues has not, however, been 
carried out to any considerable extent. This is 
probably due to the fact that the colour fades as 
the child grows older and, clinically, teeth which 
were bright green when they erupted may not 
appear to be pigmented when for any reason 
they have to be extracted. As a result they are 
rarely forwarded for histological examination by 
the dental surgeon. Furthermore green-stained 
teeth which are shed naturally are often lost by 
the patient and cannot be recovered for investi- 
gation. 

A critical appraisal of the cases so far reported 
presents a confused picture. It is claimed by 
Craig (1925) that the bile stain is found only in 
the dentine and that the green appearance is due 
to the translucency of the enamel. It is claimed 
by others (Boyle and Dinnerman, 1941; 
Farquhar, 1951; Miller, 1951; and Tank, 1951) 
that the enamel itself is stained. Farquhar (1951) 
states categorically, but without any micro- 
scopical evidence, that the enamel is stained. 


ORIGINAL COMMUNICATIONS 


INTRINSIC STAINING OF TEETH FOLLOWING ICTERUS GRAVIS 


By E. A. MARSLAND, Pu.D., B.D.S., AND J. W. GERRARD, D.M., M.R.C.P. 
Departments of Dental Pathology and Pediatrics, University of Birmingham 


Boyle and Dinnerman (1941) also consider the 
enamel to be pigmented, although they draw 
attention to the more diffuse and less intense 
distribution of the stain in this tissue. They 
further maintain that it is only the immature 
partially calcified enamel which is permeable to 
the stain. Tank (1951) who, like Farquhar, 
undertook no histological investigation in her 
two cases, also considers that only the partially 
calcified enamel and the most recently formed 
dentine are stained. Miller (1951) who was able 
to section the tooth of a child who had had 
icterus gravis, found a bright green line in the 
dentine and a similar but brownish green line in 
the enamel. 

All agree that fading of the stain does not 
occur and that the affected teeth show no 
evidence of macroscopical hypoplasia. A slight 
delay in the eruption of green-stained teeth has 
been suggested in one case by Farquhar (1951). 

It would seem, therefore, from this short 
review that the reaction of the developing dental 
tissues to lengthy periods of jaundice needed to 
be further investigated. We therefore decided 
to pursue this study with a view to determining 
more accurately the distribution and depth of the 
pigment, and also, to investigate the relationship 
which may exist between the severity of the 
initial disease (icterus gravis) and the staining, 
both macro- and microscopically, of the teeth. 
The bile pigment is sometimes deposited in 
teeth, more rarely in bone, and most commonly 
in the brain, giving rise in this latter organ to 
nuclear jaundice or kernicterus. 


MATERIAL 

During the last few years we have reviewed 
all surviving cases of icterus gravis, numbering 
170, born between 1927 and 1949, which were 
admitted to the Children’s Hospital, Birming- 
ham. Among these there were 17 children with 
green deciduous teeth and a further 6 with less 
deeply stained yellow teeth (Table I). Green 


22 


BRITISH 


TABLE I.—DURATION 
IN RELATION TO THE 


THE JAUNDICE 
COLOUR OF THE 


TEETH 
Duration of 
Jaundice Colour of teeth 

in weeks Green Yellow 

case 
case 
2 1 case 

2 cases 
2 cases case 

2 cases 

cases 
12 5 cases 2 cases 
case 


teeth were therefore seen in 10 per cent of surviv- 
ing cases. In Birmingham during the last three 
years the most severe cases of hemolytic disease 
of the newborn have been given replacement 
transfusions soon after delivery, and not only 
has the mortality from this disease fallen further, 
but the depth and duration of the jaundice has 
been lessened, and the incidence of green teeth 
virtually eliminated. From Table I it is seen 
that green deciduous teeth develop most 


Depth of jaundice Duration of jaundice 
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FABLE IL.—DETAILS OF THE TEETH SUBJECTED 
Colour of teeth 
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pigmented, the rest of the tooth being normal in 
appearance. The pigmentation was always 
brightest when the tooth first erupted and faded 
as the child grew older. If the tooth was ex- 
tracted when the child was 3 or 4 years old it 
was still seen to be slightly pigmented, but if 
the tooth was shed naturally at the age of 6 or 7 
it appeared, at first glance, to be free from pig- 
ment, and only when examined very critically 
could any green discoloration be seen. The loss 
of pigmentation was so apparent in these cases 
that when they were examined microscopically 
the amount of green stain that was revealed 
caused considerable surprise. 

There was no delay in the eruption of these 
teeth, the morphology was normal, and the 
enamel showed no evidence of hypoplasia or of 
hypocalcification. 


HISTOLOGICAL EXAMINATION 


Teeth from 6 of these children were obtained 
for histological examination (Table If). Of 


rO HISTOLOGICAL EXAMINATION. 


Number of teeth 


serum bilirubin in weeks on eruption sectioned Staining of dentine Staining of enamel 
Case 1,R. H. me", Bright almost Bright green line No staining. Double 
tith day emerald green in all teeth neo-natal line 
Case 2, I. H. . Bright green 7 Bright green line Nostaining. Double 
in all teeth neo-natal line 
Case 3, J.C, 3 A little yellow 4 Moderate degree of Nostaining. Double 
staining in all neo-natal line 
teeth 
Case 4,C. C. os i2 Greenish yellow Faint staining in Nostaining. Single 
Tth day some teeth. No neo-natal line 
pigment seen in 
others 
Case 5, V.G. 12 Green 6 Faint staining in Nostaining. Double 
all teeth neo-natal line in 
two teeth 
Case ti, J. M - Bright green 4 Bright grass green Nostaining. Double 


commonly, but not invariably, in children with 
the longest periods of jaundice. There are 
exceptions as shown in one case where the child 
who had been obviously jaundiced for only a 
week also had green teeth. On the other hand, 
in a group of children jaundiced for at least 
three months, three had only yellow teeth and a 
further three had normally coloured white 
teeth. Green teeth cannot therefore be corre- 
lated directly with the duration of the initial 
jaundice. 

Dental examination of the children with 
green deciduous teeth showed that in incisors 
and canines the pigment was most conspicuous 
near the gum margin. The incisal margins of 
these teeth which are fully calcified before birth 
were normal in appearance. In the molar teeth 
the occlusal portion of the crown alone was 


all neo-natal line in 


one tooth 


staining in 
teeth 


these, 32 ground sections were prepared, and an 
additional tooth from one patient (Case 6) was 
decalcified and serial sections prepared. In this 
case, despite the presence of a very intense green 
stained line seen in the ground sections, it was 
not anticipated that the pigment would show in 
the decalcified sections. They were prepared in 
order to examine any possible disturbance in 
the structure of that part of the dentine matrix 
laid down during the period of jaundice. 

In the majority of sections examined a 
definite band of green (G) can be seen in the 
dentine (figs. 1, 2, 3, 5, 7). Fig. 1 illustrates a 
bucco-lingual section of an upper maxillary 
deciduous molar (Case 1). In the dentine a 
bright green line is apparent in the crown portion 
of this tooth. Under higher magnification the 
dentinal tubules are seen to cross this stained 
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zone uninterruptedly (fig. 2). No stain is seen 
in the enamel but an accentuated neo-natal line 
(N) closely related to the stained zone of the 
dentine (G) is apparent in fig. 3. A more 


Fic. 1. Ground section of an upper first deciduous 
molar (Case 1) showing the green band (G) in the dentine. 


Fic. 2.—-Higher magnification of an area of the green 
band seen in fig. |, showing the dentinal tubules passing 
uninterruptedly across this zone. 300. 
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Fic. 3.—-An area of the tooth shown in fig. 1, illustrat- 
ing the accentuated neo-natal line (N) in the enamel and 
its relationship to the green band (G) inthedentine. 40. 


detailed study of this neo-natal line shows it to 
consist of two well marked parallel faults 
(fig. 4A) as opposed to the single fault seen in 
the enamel of normal deciduous teeth (fig. 48). 
This accentuated double neo-natal line is seen 
in half the affected teeth. 

The upper central deciduous incisor of another 
patient (Case 2) is seen in fig. 5. A bright green- 
stained zone in the dentine (G) and a stain-free 
double neo-natal line in the enamel are again to 
be seen. The fact that the bile pigment is only 
present in the dentine formed shortly after birth 
is apparent if fig. 5 is compared with fig. 6 
which illustrates the degree of development of 
the upper central deciduous incisor at birth. 
The teeth of this patient (Case 2) were extracted 
at two operations separated by an interval of 
fourteen months. It ts significant that, although 
staining of the dentine was present in all teeth 
removed on the first occasion, the intensity of 
the pigmentation varied from tooth to tooth. 
Similar variations in the depth of the staining 
were seen in the teeth removed at the second 
operation. 

This varying intensity of the stain in teeth 
of the same patient is more strikingly illustrated 
in Case 4. In this patient all the nine teeth sec- 
tioned were extracted at the same time. [n only 
one, however, is the degree of pigmentation 
sufficient to be recorded photographically (fig. 
7). The remaining teeth showed either very 
faint staining or no discoloration at all. [t is 
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Fics. 4a and 48.—a shows the double neo-natal line seen in half the green teeth which contrasts with the single neo- 
natal line of many normal deciduous teeth seen in B. = 180 


Fic. 6.— Ground section of an upper central deciduous 
incisor at birth. ~ 10. 


of interest to record that in this patient (Case 4) 
the jaundice was deeper, as indicated by the 
dentine and the double neo-natal line (N) in the enamel, Serum bilirubin concentration, than it was In a 
x 14, patient who had bright green pigmentation 


Fic. S.- Ground section of an upper central deciduous 
incisor (Case 2) showing the green band (G) in the 
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Fic. 7. 
deciduous molar (Case 4) showing fainter green band (G) 
in the dentine. » 55. 


-Transverse ground section of a lower second 


present in all teeth (Case 1). Furthermore the 
icterus lasted for a considerably longer period 
in Case 4. 

Histologically, the brightest degree of staining 
of the dentine was found in ground sections of 
the teeth of Case 6 (Table IT). Decalcified serial 
sections of one tooth from this patient showed 
no apparent disturbance in the structure of the 
dentine matrix in the area known to be occupied 
by the green band. 


DISCUSSION 

The results of this limited investigation of 
intrinsic staining of teeth due to jaundice are not 
fully in accord with those obtained by previous 
authors. Our findings do not support the 
evidence of Tank (1951), Farquhar (1951), and 
Boyle and Dinnerman (1941) that the enamel of 
these teeth is stained. Furthermore, we were 
unable to find histologically any appearance 
which corresponded with the brownish-green 
line in the enamel described by Miller (1951). 
We have sectioned one tooth from a jaundiced 
child who died when 10 days old and found that 
even at this early age the dentine contained a 
green band of pigment which had no counterpart 
in the enamel. 

An interesting feature of the enamel in many 
of the teeth we examined is the double neo-natal 
line. The alteration in physiological environ- 
ment of the baby which occurs at birth is 
associated with a disturbance in the deposition 
of enamel, resulting in the single neo-natal line 
seen in most normal deciduous teeth. In babies 
with icterus gravis the disturbed metabolic 
conditions are maintained for a longer period 
and may thus result in the double neo-natal line 
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seen in these cases. It is interesting to note that 
the width of this accentuated neo-natal line 
corresponds closely to the width of the green 
band in the dentine. 

With few exceptions (Case 4) all the teeth 
examined showed green bands in the dentine 
which corresponded in position with that por- 
tion of the tissue laid down shortly after birth. 
The dentine formed pre-natally was not stained, 
the bile pigment being incorporated only into 
the dentine matrix formed and calcified during 
the period of jaundice. Furthermore, no 
diffusion of stain into the previously formed 
dentine was seen to occur. 

The key to the difference in reaction of the 
dentine and enamel to intrinsic staining during 
icterus gravis is, we believe, to be found in the 
different ways these two tissues develop. 

Dentine shows the pattern of development 
common to all calcified tissues of mesodermal! 
origin found in the body. Increments of un- 
calcified matrix, the pre-dentine, are laid down 
by the dental pulp. As further layers of pre- 
dentine are deposited the older layers undergo 
calcification to form the completed tissue. Any 
systemic disturbance present during the period 
of tooth development may result in faults being 
incorporated into the dentine which will persist 
throughout life. 

Enamel, however, is an ectodermal derivative 
and shows significant variations in its genesis. 
Enamel is deposited initially as enamel matrix 
which, although containing approximately 35 
per cent of inorganic elements, consists mainly 
of organic matter and water (Weinmann, 
Wessinger and Reed, 1942). This enamel matrix 
is insoluble in acids and permeable to stains. 
The initial phase in the development of enamel 
when complete is followed by a second process 
known as maturation, when most of the organic 
matter and water is removed from the enamel 
matrix and replaced by further inorganic salts 
(Diamond and Weinmann, 1940; Wassermann, 
1944 ; Marsland, 1952). At the conclusion of 
maturation enamel is the hardest tissue in the 
human body and contains approximately 96 
per cent of calcium salts and only 4 per cent 
organic matter and water (Orban, 1949). The 
completed tissue is soluble in acids and apart 
from certain developmental faults, known as 
lamellae, is completely impermeable to stains. 

If we apply these generally accepted facts on 
amelogenesis to the teeth of patients who have 
suffered from jaundice shortly after birth, it is 
possible to suggest an explanation for the lack 
of green stain in the enamel. At the time of 
birth much of the enamel of the deciduous teeth 
is in the matrix stage of development. The bile 
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pigment will therefore tend to diffuse through- 
out the areas of enamel matrix formed before 
and during the period of jaundice. During the 
phase of maturation it is probable that most of 
this green stain will be removed as it will be con- 
tained in the organic matter. The relatively small 
amount of organic tissue which is left as part of 
the fully formed enamel does not, in our 
opinion, contain sufficient bile pigment to give a 
green coloration apparent to the eye. Some 
support for this conception is found in experi- 
ments utilising vital dyes such as trypan blue 
which become eliminated from the enamel 
matrix during maturation (Wassermann, 1944). 

It seems from these findings, therefore, that 
the green colour of the teeth on eruption is due 
to the translucency of enamel which transmits 
the discoloration in the underlying dentine. 

Fading of the green stain following eruption 
of the teeth has, to our knowledge, been reported 
only once previously by Stones (1951). Tank 
(1951) and Farquhar (1951) consider any change 
in the discoloration to be most unlikely. In Boyle 
and Dinnerman’s (1941) opinion the absence of 
fading is further evidence of the fact * that 
metabolic changes in formed teeth take place at 
a minimal rate.” The perplexing but un- 
doubted fading present in the teeth of the cases 
now being discussed is not, however, in our 
opinion evidence of metabolic change in the 
dentine, for a bright green band is still present 
in this tissue in teeth which macroscopically had 
faded considerably after eruption (Cases 1, 2 
and 6). It is reasonable to suppose that any 
change produced in the depth of the stain as a 
result of possible metabolic activity would be 
more marked in those teeth which have remained 
in physiological connexion with the body for 
longer periods. This, however, is not so, for 
teeth which had remained in the mouth for a 
longer period showed microscropically exactly 
the same variations in intensity of the stain as 
those removed or shed earlier. It is unlikely, 
therefore, that the fading is due to alterations in 
the staining itself. 

An explanation for this apparent loss of the 
green stain is not immediately obvious. We 
suggest that it is due probably to changes in the 
translucency of the deciduous enamel with age 
and that these changes interfere with the trans- 
mission of the green stain in the underlying 
dentine. 
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We found a great variation in the intensity of 
the green bands in different teeth of the same 
patient. This does not fully support the con- 
clusion of Boyle and Dinnerman that * the 
intensity of stain of the coloured band of dentine 
varies with the degree of concentration of the dye 
in the blood stream.” From our findings the 
depth of the green colour, macroscopically and 
microscopically, cannot be correlated with the 
depth and duration of the jaundice. 


SUMMARY 


Green teeth have been studied macroscopic- 
ally in 17 children and microscopically in 6. 

Histological examination has been carried out 
on 33 green teeth. 


Attention has been drawn to the fading which 
these teeth undergo with age and to the absence 
of pigmentation in the enamel. In the latter 
there is, however, a double neo-natal line in 
half the teeth examined. The width of this 
double line corresponds closely with the width 
of the green line in the dentine. The develop- 
ment of green teeth cannot be correlated 
directly with the depth and duration of the 
jaundice. 
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SOLUBLE thiopentone has become increasingly 
popular as an anesthetic in dentistry. The ease 
of administration, the adequate operating time 
allowed, and, except in rare cases, a smooth 
recovery period, account for its popularity both 
with anesthetists and dental practitioners. 
Thiopentone is not without its dangers, how- 
ever, and these must be borne in mind whenever 
a case is anesthetised in the dental chair. 

It is the usual practice to inject either a 2-5 
per cent or a 5 per cent solution of thiopentone 
intravenously. With the former there is a wider 
margin of safety and it is recommended that the 
2-5 per cent solution be used for dental extrac- 
tions. The dangers attendant upon thiopentone 
anesthesia can be enumerated as (i) extravenous 
injection, (ii) intra-arterial injection, (iii) too 
rapid injection with consequent respiratory 
paralysis, (iv) laryngeal spasm, (v) marked 
hypotension, (vi) masseteric spasm. It is with 
(iv) (v) and (vi) that the dental practitioner is 
liable to be troubled. 

Extravenous Injection.— Extravenous injection 
is liable to give rise to abscess and ulcer forma- 
tion at site of injection. It can be avoided if the 
simple preliminary step of aspirating blood into 
the syringe containing thiopentone is carried out. 
The aspirated blood is dark in colour and 
aspiration should be carried out before each 
injection. It is easy for the needle to be dis- 
placed outside a vein as a result of movement of 
patient’s arm. The aspiration test would con- 
firm the position of the needle and prevent any 
extravenous injection of thiopentone being made. 
It is a very simple procedure, but one which is 
recommended. 

Intra-arterial Injection.—Intra-arterial injec- 
tion gives rise to blanching of the skin at site of 
puncture and spasm of the arterial system distal 
to the site of injection, which may lead to 
gangrene of the limb. The patient immediately 
complains of severe pain radiating down to the 
fingers and if this occurs the needle must be 
withdrawn at once and no further injection of 
thiopentone made. There is, however, no excuse 
for making an intra-arterial injection. A tourni- 
quet placed around an arm prior to injection 
should be sufficiently tight to occlude the veins 
only. A sphygmomanometer cuff inflated to 
50 mm.Hg is suitable. This pressure is in- 
sufficient to interfere with the arterial supply 
and pulsations in arteries can be felt. If the 
aspiration test, as for veins, is also carried out, 
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DENTISTRY 


it is quite evident that bright red blood is 
aspirated into the syringe if the needle lies 
within an artery. 

It is poor anesthetic technique that accounts 
for intra-arterial injections. The blame for them 
should not be attributed to abnormally situated 
arteries. 

Masseteric Spasm.—This is a common com- 
plication of thiopentone narcosis. Before 
attempting the injection of thiopentone, a dental 
prop should always be inserted in the mouth. 

Laryngeal Spasm.—Another common com- 
plication of thiopentone anesthesia is laryngeal! 
spasm. It may be slight and pass off quickly. On 
the other hand it may be severe, not only the 
vocal cords but the whole laryngeal opening 
going into spasm. This prevents inflation of 
the lung by manual compression of a rebreathing 
bag. As an added difficulty, the masseters pass 
into the spasm as a result of anoxia and prevent 
the use of a laryngoscope. To see the patient 
becoming more and more cyanosed and assum- 
ing an ashen grey colour is very frightening. 
Just as the patient reaches extremis the vocal 
cords open, momentarily allowing the passage 
of a small quantity of air, or oxygen if the 
anesthetist is allowing oxygen to flow through 
the facepiece on the patient’s face. This is 
repeated at a few seconds interval, the spasm 
passes off, and the patient’s colour improves. 

Laryngeal spasm can arise from the passing 
of mucus or saliva on to the vocal cords, par- 
ticularly in a patient who has not been given 
atropine. The use of a sucker in the mouth is 
invaluable in such cases, as is an intravenous 
injection of atropine 1/100 grain given before 
extraction. A common cause of spasm is the 
pushing back of throat pack or swabs by the 
dentist and the consequent stimulation of the 
pharyngeal reflex. Swabs need not be pushed 
back far into the pharynx but can be allowed 
to lie within the inner margin of the alveolus. 

Hypotension.—Hypotension as a result of 
thiopentone injection is a real danger and must 
be guarded against. The fall in blood pressure 
may be slight or it may be as much as 100 
mm.Hg. Such a fall is rapid and the resultant 
circulatory failure may prove fatal. This is 
particularly so in “ poor risk” patients and it 
is suggested that another form of anesthetic be 
chosen for these patients. The fall in blood 


pressure is exaggerated in the upright position 
as in the dental chair. I have overcome this by 
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preceding thiopentone with an injection of 
5 mg. of methedrine. This drug buffers the 
hypotensive quality of thiopentone with the 
result that the fall in blood pressure is negligible. 

Rate of Injection.-The correct rate of 
injection of thiopentone solution can be learned 
only by experience. If the injection is given too 
slowly anesthesia does not follow. If given too 
rapidly a small dose can constitute an overdose. 
Never inject whilst a patient is apneic. This 
rule, if followed, would have prevented many 
a fatality. Thiopentone should never be in- 
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jected unless there is a supply of oxygen avail- 
able. The first sign of overdose is respiratory 
arrest, followed by an increasing pulse-rate due 
to anoxia. If an overdose is administered, 
inflation of the lungs with oxygen is the imme- 
diate requirement. Only rarely is an antidote 
required but when it is, an intravenous injection 
of picrotoxin will be found to be of benefit. The 
main line of treatment is, however, adequate 
ventilation of the patient, which should be 
continued until spontaneous respiration begins 
again. 


A CLINICAL AND RADIOGRAPHIC SURVEY OF THE TREATMENT OF TRAUMATIC 
EXPOSURES OF THE PULP 


By H. EARL HEIGHWAY, B.D.S.BirM. 
Lecturer in Operative Dental Surgery, University of Birmingham 


THe success of certain methods of pulp capping 
has been evaluated for the most part by clinical 
observation. This by itself is not reliable, for we 
know that pulps may die without producing 
clinical symptoms. In the present investigation, 
therefore, an attempt has been made to estimate 
the chances of recovery of such injured pulps by 
a correlation of clinical, radiographical and 
histological evidence. 

A survey has been carried out over a period of 
fifteen years on teeth where exposure of the 
pulp occurred as a result of instrumentation 
during cavity preparation. 

The object to be achieved in the treatment of 
any injury to living tissue is complete repair and 
return to normal function. In the case of 
exposure of the dental pulp, repair is dependent 
on the laying down of calcified tissue in one 
form or another over the exposed surface, but 
this is extremely difficult to achieve and will only 
take place under certain conditions. 

Traumatic exposure occurs most frequently 
during the extension of the cavity beyond the 
carious limits into sound dentine in the region of 
the pulp horn. In the treatment of traumatic 
injuries three main factors must be considered— 
infection, medication and pressure. All three 
influence the reaction of the pulp to initial 
injury and affect the establishment of those 
conditions necessary for a favourable response. 
Infection 

When an exposure occurs during the extension 
of the cavity the possibility of infection, either 
from the carious lesion or by contamination 
from the bur, can be assessed only at the time 
of the operation in each individual case. 


Although it is generally accepted that the 
dental pulp, like other connective tissues, has a 
normal means of defence against infection, it is 
only present to a limited degree. This is due to 
the unyielding anatomical environment which 
will not allow appreciable swelling to take place 
and, therefore, predisposes to tissue fluid stagna- 
tion; in part this results from the lack of 
collateral circulation in its blood supply, which 
normally decreases with age. 

When an exposure occurs, immediate pre- 
cautions should be taken to eliminate the 
possibility of further infection. Rubber dam 
should be applied or other similar measures 
taken to avoid contamination from the mouth 
fluids, and all subsequent steps in the treatment 
of the lesion should be carried out in a dry field. 

Experimental work in the histological field 
carried out by Fish (1939), Glass and Zander 
(1949), Manley (1950) and others, has shown 
that the process of repair resulting in the laying 
down of calcified tissue by the pulp across the 
exposed surface will not occur if infection is 
present. A high degree of clinical judgment is 
necessary in order to estimate the possibilities of 
such infection. 


Medication 

The reaction of the pulp to chemical irritation 
has been reviewed (Manley, 1950), and it has 
been established that chemical irritants which 
reach the pulp via the dentinal tubules may 
impair or completely destroy the ability of the 
pulp to lay down secondary dentine. Any tissue 
irritant applied directly to the surface of an 
exposed pulp will destroy any possible chance of 
recovery. This has been illustrated experimen- 
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tally by Manley (1946) whose findings were 
confirmed by the histological examination of 
four clinical cases of the author, about to be 
described. 

In the treatment of exposed pulps therefore 
no irritating or coagulating drug should be 
used. If it is necessary to use a hemostatic 
drug then one must be chosen which acts solely 
as a vasoconstrictor. Orban (1941) advocates 
the use of epinephrine or hydrogen peroxide. 
The action of hydrogen peroxide is to develop 
oxygen which penetrates the tissue spaces and 
it is said to cause compression of the capillaries. 
In a short time the bubbles disappear and while 
there may be some physical disturbance of the 
surface tissue it is not considered that any 
permanent damage results. By the use of 
chemical irritants conditions are created which 
are unfavourable to normal tissue response and 
will prejudice the formation of calcified tissue 
of repair. 

Pressure 


In the covering of the exposed surface no 
pressure must be exerted on the tissue which 
once covered should remain undisturbed. The 
zinc oxide-eugenol type of cement has been used 
satisfactorily as a capping material and_ this 
should be covered immediately with a quick 
setting oxyphosphate cement. Once the zinc 
cement has hardened the permanent restoration 
may be completed. If, as is sometimes advocated, 
the cavity is completely filled with a temporary 
material over the cap, the partial removal of 
this at a subsequent visit, prior to inserting the 
permanent restoration, may disturb the cap and 
impair any healing that may have already 
occurred. The capping of the pulp and sealing 
of the cap is the crucial and final part of the 
treatment of pulp exposure and provided there 
is adequate protection against thermal changes 
there does not seem to be any point in delaying 
the insertion of the permanent filling. The 
advantage of using celluloid or metal caps to 
prevent pressure is offset by the difficulty of 
their manipulation and application. It is 
doubtful whether they do completely prevent 
pressure. Celluloid is not a rigid enough 
material, but neither the celluloid nor the metal 
caps cover the adjacent area of vital dentine, 
through the tubules of which irritants from the 
oxyphosphate cement may reach the pulp. 
Pulp Vitality Tests 

Following the operation of pulp capping, it 
is usual to carry out vitality tests over a period 
of time as a means of ascertaining whether 
the operation has been successful. 

Clinical signs interpreted by the presence or 
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absence of pain may be extremely misleading. 
Thus it is a common experience after a routine 
radiographical examination to find the presence 
of deep cavities which have extended into the 
pulp chamber without the patient having been 
aware of the slightest discomfort. On the other 
hand there are occasions when a patient will 
complain of acute pain resulting from shallow 
cavities, and exposed cementum at the cervical 
margin may be extremely sensitive. 

Experimentally it has been shown that a 
severe localised injury to the pulp can be 
inflicted without any clinical symptoms occur- 
ring. Therefore the fact that a capped pulp is 
apparently progressing in a favourable manner 
clinically does not necessarily mean that the 
pulp has remained healthy. For this reason 
vitality tests carried out by an electric pulp 
tester need to be considered, but before des- 
cribing the actual procedure attention must be 
drawn to the meaning of “ vitality.” 

Thoma (1925) makes a plea for correct 
nomenclature and suggests that the term 
“normal” preferable to vital.” By 
“normal” he refers to those pulps which are 
not inflamed, infected or necrotic, although 
they may exhibit a certain degree of atrophy 
and secondary dentine formation. Vital” 
means the state of being alive, and a vital pulp 
may be either normal or diseased as long as the 
blood supply is maintained. An inflamed pulp 
may be alive but cannot be considered as normal. 

Vitality tests depend upon the quality of the 
response of the pulp to various stimuli (applica- 
tion of heat, cold, electric pulp tester, drilling 
into dentine). The writer uses for electrical 
tests the double pole Cameron “* Vitalitester ” 
in which positive and negative poles are applied 
to the surface of the tooth. Efforts have been 
made to tabulate results according to the lowest 
readings on the variable rheostat which will 
cause a response. In each case such readings 
are compared with readings obtained from a 
control tooth, preferably a similar sound un- 
filled tooth on the opposite side of the jaw. 
The results have been disappointing; it has not 
been uncommon for the healthy control to give 
a negative result and the tooth to be tested a 
positive one. The mechanical and biological 
factors which enter into the procedure of 
vitality tests must be considered. 

The pulp will continue to register sensation 
of pain to thermal stimuli until the nerve fibres 
in the pulp have been destroyed. An increased 
response indicates hyperemia or an acutely 
inflamed pulp, and a diminished response 
indicates either a thick layer of secondary 
dentine or an atrophic pulp. The pulp canals 
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may act as an electric conductor even when there 
is complete pulp necrosis. Even a root-filled 
tooth may give a positive reaction if the canals 
are filled with silver points or gold. The presence 
of a large metal filling may also produce an 
incorrect result due to the ease with which the 
electrical current may be conducted through it 
to the periodontal membrane or pulp. 

The experiments of Haden as summarised by 
Thoma (1925) and the findings of Herbert (1945) 
in his clinical and histological examination of 
52 teeth, confirm that little reliance can be 
placed on vitality tests, and with this the author 
is In entire agreement. 


RADIOGRAPHICAL EVIDENCE 


Dillon (1941) in his investigation of calcium 
therapy in the treatment of exposures, has made 
use of radiographical interpretation to show the 
existence of secondary dentine laid down by the 
pulpal elements in response to injury. Other 
workers, Hess (1950), Castagnola and Orlay 
(1950) and Slack (1948), have also used radio- 
graphical interpretation in assessing the success 
of their operations of pulpotomy. 

It can be appreciated that of the 120 cases 
investigated only a limited number enable 
calcific repair tissue to be seen because large 
restorations may obstruct the view of the 
coronal portion of the pulp. 


HISTOLOGICAL EVIDENCE 


From the previous discussion on the clinical 
signs and symptoms it is apparent that no 
evidence of success of the operation of pulp 
capping can be truly convincing unless supported 
by histological evidence. 

Glass and Zander (1949) point out that there 
exists no clinical method by which one can 
determine for certain whether or not healing has 
resulted. They state that a radiograph shows 
only the gross pathological changes at the apex 
of the tooth. Furthermore, vitality tests may 
indicate a vital tooth although the coronal por- 
tion of the tooth is dead. Therefore clinical 
studies using these methods of evaluation give 
only hazy results that should be substantiated 
by histological study. 

The foregoing investigation has been mainly 
clinical and radiographical, histological findings 
are available for only four of these cases (1A, 
2a, 3A and 3B). 

Reference has already been made to the 
histological evidence of tissue reaction to 
exposure of the pulp and histological findings 
published (Manley, 1946) based on clinical 
cases 3A and 3s. 
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CASE HISTORIES 

Of the 10 cases selected for description, in the 
first group (A) there was no medication, and in 
the second group (B) medication was carried 
out with phenol. 

When cases were medicated with phenol a 
pledget of cotton-wool was dipped in pure 
phenol and the excess soaked off by dabbing 
on a dental napkin before applying to the 
exposed surface. 

Case 14.--Aged 15 years. 

Site of Lesion.-6 | anterior cornu. 

Method. Celluloid cap with zine oxide and eugeno! 
paste over exposure. Local anwsthesia. Immediate 
filling after further lining of oxyphosphate cement. 

Period of Observation.—2 years 8 months. 

Radiographical Findings. Apparent evidence of calcitic 
repair tissue. 

Vitality Test (Electrical). Positive. Apparently normal. 

Histological Findings.Bridge of calcitic material has 
been formed across point of exposure. 

Case Ip.—Aged 12 years. 

Site of Lesion.—5 | anterior cornu. 

Method.— Zine oxide and eugenol after application of 
phenol. Local anesthesia. Permanent filling three weeks 
later. 

Period of Observation.—3 years 6 months. 

Radiographical Findings.--No evidence of calcitic 
repair tissue. Thickening of periodontal membrane. 

Vitality Test (Electrical).—5 | and 6!. No response to 


electrical pulp tester but 5| presented normal sensation to 
drilling when distal occlusal cavity prepared three weeks 
later. 


Case 1p.—Left, immediately after treatment. Right, three 
years six months later. 
Case 24.—-Aged 15 years. 


Site of Lesion.—-\ 7 anterior cornu. 

Method.—-Capped with zinc oxide and eugenol paste. 
Local anesthesia. Permanent restoration four weeks 
later. 

Period of Observation.—2 years 3 months. 

Radiographical Findings.—Mass of calcific tissue in 
coronal portion of pulp. Apparently calcific repair tissue 
adjacent to point of exposure. 

Vitality Test (Electrical)—Reduced response about 
50 per cent below control. 

Histological Findings.—Shows site of injury and mass 
of calcific material in the pulp. This structure has been 
laid down around fine fragments of dentine which 
entered the pulp at the time of exposure and which have 
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been carried deep into the pulp tissue and extend down 
the distal root canal. 


Case 34. 19 years. 
Site of Lesion.—8 | anterior cornu. 
Method.—Exposure capped with zine oxide and oil of 


cloves. Permanent filling six days later. 

Period of Observation.—-5S years 2 months. 

Radiographical Findings. Suggests presence of calcitic 
repair tissue. 

Vitality Test (Electrical). Normal response. 

Histological Findings.—The tooth was extracted after 
five years two months following the removal of the lower 
third molar. Figs. 5, 6, 7 (Manley, 1946, Proc. R. Soc. 
\led.) showed that complete recovery had taken 
place, the exposed area being walled off by the deposition 

: of calcific material around some fragments of dentine 

which had been unavoidably pushed into the pulp tissue 
by the revolving bur; fig. 6 illustrated the dentine frag- 
ments embedded in the new matrix and unabsorbed 


after five years, and fig. 7 showed the irregularly formed 
tubular secondary dentine at a point farthest from the 
site of the injury and merging into the new formed 
structure laid down around the dentine fragments, thus 
completing the seal.” 


Case 34.--Left, before and right, after treatment. 


Case 38.-—Aged 17 years. 

Site of Lesion.—| 6 anterior cornu. 

Method.—Capped with zinc oxide and oil of cloves 
after application of phenol. Local anesthesia. Cavity 
tilled six weeks later. 

Period of Observation.—\ year 2 months. 

Radiographical Findings.—Site of exposure On anterior 
cornu clearly visible. No calcific repair tissue. 

Vitality Test (Electrical).—Normal response. 


Case 38.-—Left, immediately after treatment. Right, four- 


teen months later. 
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Histological Findings.—The tooth was extracted follow- 
ing the removal of the corresponding tooth in the lower 
jaw. Fig. 8 (Manley, 1946, Proc. R. Soc. Med.) showed 
“destruction of pulp tissue with a chronically inflamed 
area. The pulp tissue has failed to react favourably and 
no deposition of calcific material has taken place except 
at a point where a few fragments of dentine have reached 
a point outside the zone of irritation. Around them a 
small amount of new tissue has been laid down and 
become attached to the wall of the pulp chamber.” 


Case 44.--Aged 10 years. 

Site of Lesion.-| 6 anterior cornu. 

Method. Zine oxide and eugenol. 
thesia. Immediate filling. 

Period of Observation._-3 years 6 months. 

Radiographical Findings.—Entire absence of calcitic 
repair tissue. Periapical changes, granuloma on anterior 
and posterior roots. 

Vitality Test (Electrical).—-No_ response, but also no 
response from unfilled | 5 or filled | 7. 
from apparently normal 21 |. 


Regional anws- 


Very slight response 


Case 48.—-Aged 24 years. 
Site of Exposure.—®6 | anterior cornu. 
Method.— Zinc oxide and oil of cloves after application 


of phenol. Regional anesthesia. Permanent filling three 
weeks later. 

Period of Observation.—Fifteen years. 

Radivgraphical Findings. Anterior cornu suggests no 
calcific repair tissue. Granuloma of anterior apex. 

Vitality Test (Electrical)..-Reduced response. 


Case 5a.--Aged 9 years. 

Site of Lesion.—6 | anterior cornu. 

Method.—Capped with zine oxide and oil of cloves. 
Local anesthesia. Permanent filling five weeks later. 

Period of Observation.—14 years 3 months. 

Radiographical Findings.—Calcitic barrier. 
tion within pulp chamber. 

Vitality Test (Electrical).—Normal response. 


Calcitica- 


Case 5a.—Left, immediately after treatment. 


Right, 
fourteen years after treatment. 


Case 5B.—Aged 24 years. 

Site of Lesion.—| 6 anterior cornu. 

Method.— Zinc oxide and oil of cloves after application 
of phenol. Nitrous oxide and oxygen analgesia. Perma- 
nent filling five months later. 

Period of Observation.—Fourteen years. 

Radiographical Findings.—Anterior cornu suggests no 
calcific repair tissue. 

Vitality Test (Electrical). 
slightly below that of control. 


Positive response but 
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Case S8.—Left, after treatment. Right, fourteen years 
later. Note absence of calcific repair tissue. 


Case 6a.—-Aged 27 years. 

Site of Lesion.-5 |. 

Method.—Zine oxide and oil of cloves. Local anzs- 
thesia. 

Pre-operative Symptoms.—-None. 

Post-operative’ Symptoms..-None, until years 7 


months later when, during six-monthly examination, 
patient complained of * slight discomfort.” 
Period of Observation.—2 years 7 months. 
Radiographical Findings.-No coronal evidence of 
calcific tissue. Elongated chronic abscess on distal 
aspect of root. 


Vitality Test (Electrical).-Reduced response. 


Case 6A..-Two years and seven months after treatment. 


DISCUSSION 


The results of the present investigation have 
shown that the success of the operation of 
pulp capping cannot be assessed by clinical 
observation alone, and that the value of radio- 
graphical examination not only lies in the 
negative side—the presence of any pathological 
changes; but also on the positive side, i.e. the 
favourable reaction by the pulp to injury, shown 
by the presence of calcific repair tissue. 

In order to estimate the prognosis for any 
tooth with a traumatic exposure the following 
considerations should be taken into account. 

Clinical Signs and Symptoms.—75 per cent 
of the total case histories recorded showed no 
post-operative signs or symptoms. The absence 
of signs and symptoms by themselves is not 
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sufficient to indicate definitely a favourable 
response to treatment. 

Vitality Tests.—It has been found that a pulp 
vitality test is of doubtful value; a negative 
reaction does not invariably indicate a dead 
pulp and a positive response is no proof of a 
vital pulp. 

Cases 4A and 6A appear to support this con- 
tention. Case 1B showed a negative reaction to 
the pulp tester, yet presented a normal sensation 
to the bur during subsequent cavity preparation. 

Radiographical Interpretation.—It has been 
found that discrepancies may exist between 
radiographical and clinical evidence. 

In Case 4a the absence of clinical symptoms 
might have led one to believe that the operation 
had been successful. Radiographical examina- 
tion, however, showed the complete absence of 
secondary dentine formation and the existence 
of periapical infection. 

Similarly Case 3B would be regarded on 
clinical evidence alone as having been successful, 
but a radiograph again showed the absence of 
any calcific repair tissue. This tooth was 
extracted following the removal of the corres- 
ponding tooth in the lower jaw and histological 
examination confirmed the appearance of the 
radiograph. The pulp tissue had failed to react 
favourably and no deposition of calcified 
material had taken place over the site of the 
exposure. Destruction of pulp tissue with a 
chronically inflamed area was seen. 

Medication.—In all those cases in B class 
where there was medication with phenol, there 
is radiographical evidence indicate 
calcific repair tissue. Histological investigation 
confirms that repair does not take place follow- 
ing the use of tissue-destroying drugs. 


CONCLUSIONS 

(1) The success of the treatment of the 
exposed pulp cannot be assessed by clinical 
evidence alone. 

(2) The electrical vitality tests are of little 
positive value. 

(3) Radiographical evidence may be of both 
positive and negative value, showing the 
existence of periapical changes and sometimes 
indicating the presence or absence of calcific 
repair tissue in the pulp chamber. 

(4) Whatever method is employed there are 
certain conditions which must be fulfilled if 
successful results are to be achieved; these con- 
ditions are common to all techniques. A favour- 
able reaction of the pulp to such injury as 
traumatic exposure can take place only when 
no infection is present at the time of operation, 
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where the remedy is of a non-irritant nature, 
and when pressure is eliminated. 

(5) When a_ pulp reacts favourably to 
traumatic exposure a barrier of calcific material 
will be laid down over the exposed pulpal 
surface. 
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SHORT COMMUNICATION 


A CASE OF FOCAL FIBROCYSTIC 
DISEASE OF THE MANDIBLE 


By F. A. C. OEHLERS, L.D.S.S’pore. 
Dental Department, University of Malaya 


History.—A Chinese female, aged 38, presented 
complaining of a swelling of the left mandible, 
which had commenced two years previously, 
following toothache, and had gradually increased 
in size. Intermittent bouts of dull pain accompanied 
the condition. There was no history of trauma. 
The patient, apart from the swelling and occasional 
pain, enjoyed good health. 

Extra-oral Examination.—The swelling, which was 
well defined, extended from the level of the left 
angle of the mouth to the lobe of the left ear. The 
surface was smooth and firm, with a bony con- 
sistency. The growth was not tender to palpation. 
The overlying skin was normal and freely movable. 
The movements of the temporomandibular joints 
were normal. The submandibular lymph glands 
were palpable on both sides but not tender. There 
was no numbness of the affected area. 

Intra-oral  Examination—A firm, smooth ex- 
pansion of the buccal plate of the mandible extended 
from the left canine to the left third molar regions. 
An area buccal to the left premolars “ gave” on 
pressure. The lingual plate was only slightly ex- 
panded, | 4567 were loose and | 8 had been reduced 
to roots through caries. Occlusion was normal. 
Apart from a minor degree of marginal gingivitis, 
the mucosa was normal in appearance. 

Radiographic Findings.—A \arge area of the left 
mandible extending from the level of the canine to 
about half an inch below the left mandibular notch 
was occupied by an irregularly calcified tissue with a 
flocculent appearance (fig. 1). A large rarefied 
area below the premolars and several smaller areas 
of rarefaction were present. Only a thin shell of 
normal bone appeared to surround the growth. 
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The apices of | 4567 showed marked resorption, 
especially those of | 6. 


Fic. 1.- 
patient first presented. | 
lesion and its well-defined outline. Apical resorption of 


Lateral X-ray appearance of mandible when 
Note flocculent appearance of 


| 4567 is well demonstrated. 
vague. 
lesion. 


The outlines of cysts are 
Note the thinness of bony shell surrounding 


Biopsy.—A small wedge-shaped portion of the 
bone and underlying growth buccal to the pre- 
molars was removed. The resultant opening led into 
a small cystic space which extended posteriorly to 
about the region of the first molar. 

Pathological examination showed that the growth 
consisted of fibro-cellular tissue with several islands 
of calcified osteoid tissue. There was no suggestion 
of adamantinoma. 

Blood Chemistry.—Serum calcium, 10 mg. per 
100 c.c., and serum phosphorus 3:1 mg. per 100 c.c., 
both were within the range of normal variation. 

General examination failed to reveal lesions in 
other bones. 

A diagnosis of focal or monostotic fibrocystic 
disease was made. 


Treatment 


It was decided to extract the teeth involved in 
the growth and, after the sockets had healed, 
curette the growth from an extra-oral approach. 
The extractions were completed but the patient did 
not reappear for further treatment until six months 
later. 

Re-examination after Six Months.—The growth 
appeared to have had increased appreciably in size 
although the patient’s general health remained good. 

Further radiographs (fig. 2) showed increased 
expansion of the body and ascending ramus of the 
left mandible. Some of the rarefied areas had 


Fic. 2. Lateral X-ray appearance of mandible after 
six months demonstrating increase in size of the lesion. 
The involved teeth had been extracted with the exception 
of the distal root of | &. 


increased in size. In places the normal bone appeared 
to have been lost. 

Further Treatment. —\n view of the increase in size 
of the growth and the degree of bone loss, it was 
decided to resect the mandible. The left mandible 
was excised from the second incisor region to the 
neck of the condyle. Corrective splints were later 
inserted and healing followed uneventfully. The 
patient can chew reasonably well on the right side 
and although there is some disfigurement it is not 
marked. post-operative anesthesia is present 
over the lower part of the left face. A bone graft 
has been suggested but the patient is not willing to 
submit to a second operation. 


al si 


Fic. 3.-Superior view of specimen. A portion of the 
ascending ramus was fractured and lifted away to 
demonstrate the thinness of the bony shell and to expose 
the underlying lesion, 
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Description of Specimen 

The bone enclosing the tumour was paper-thin 
for the greater part and easily fractured to expose the 
underlying growth which appeared encapsulated 
and possessed a smooth shining surface, pink in 
colour (fig. 3). The inferior dental vessels and 
nerve had been displaced superficially and were 
seen to be coursing under the infero-lingual surface 
of the growth. 

The cut surfaces of the growth (the specimen was 
divided antero-posteriorly) revealed several cystic 
spaces of various sizes (fig. 4). Several small cysts 


Fic. 4. 
nature of lesion. Small cysts can be seen to be communi- 
cating with the larger cysts. 


Cut surfaces of specimen showing polycystic 


appeared to have coalesced to form larger cysts. 
The fluid that escaped was colourless and viscid in 
consistency. There were no cholesterol crystals. 
The solid portions of the tumour were pale pink in 
colour and distinctly gritty to the feel. 


Pathological Findings 

Cellular Structure.—Two types of cells are present: 

(a) Spindle-shaped connective tissue cells with 
deeply staining elongated nuclei and well-defined 
cytoplasm (figs. 5 and 6). These cells, together with 
varying amounts of hyaline intercellular substance, 
form the bulk of the cellular structure of the lesion. 
They pass in a whorled arrangement between the 
several deposits of osteoid tissue present. 

(b) Larger and plumper cells with large pale 
staining round or oval nuclei and indefinite cyto- 
plasm. These are probably osteogenic in character 
being closely associated with areas of active osteoid 
deposition. Around older and well-established 


deposits these cells, which are arranged as osteo- 
blasts, though less regularly, assume a more mature 
form, becoming spindle-shaped and more deeply 
stained. 
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Fic. 5.—-Field showing spindle cells, osteogenic cells and 
osteoid deposits. The osteogenic cells are closely related 
to an area of active osteoid deposition. Note their large 
pale nuclei as against the heavily stained elongated 
nuclei of the spindle cells. The uncalcitied fringe-like 
periphery of the osteoid deposits and their central 
fibrillar structure are well shown. 0.d. — osteoid deposit: 
a.d. area of active osteoid deposition; s.c. spindle 
connective tissue cells; 0.c. osteogenic cells; fr. 
fringe-etfect of periphery of osteoid deposit. 


Osteoid Deposits.—These vary in size and shape. 
The smaller deposits are generally oval and as they 


coalesce with their neighbours, form irregular 
larger masses. The centre is calcified, while peri- 
pherally strands of uncalcified hyaline tissue radiate 
outwards to give a fringe effect. In some, lacune 
occupied by cells are present. This osteoid tissue 
meets Thoma’s description of fibrillar woven bone. 

Cysts.—Several cysts of various sizes are observed 
with walls composed of the condensed tissue elements 
of the lesion. Osteoid deposits form part of the wall 
in areas and some project into the cystic space. 

Giant Cells—A few giant cells are found, some 
actively absorbing osteoid deposits, some associated 
with areas of hemorrhage, while a few lie freely 
among the cellular elements of the growth. An 
interesting feature is that these giant cells are 
contained within little cystic spaces—a finding which 
is too consistent to pass off as an artefact. 


Capsule.—The spindle cells and_ intercellular 
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Fic. 6.—-Field showing giant cells causing resorption 
of osteoid deposits. Note cystic spaces surrounding giant 
cells. g.c. — giant cell; o.d. — osteoid deposit. 


Fic. 7.—-Part of a decalcified section of the mesial 
root of the first molar, showing calcified repair tissue 
replacing irregular resorbed areas of dentine in walls ot 
root canal. The repair tissue extends apically over the 
surface of the resorbed root. Fibrous degeneration ot! 
the pulp and dilation of blood vessels are also shown. 
b.v. blood vessel; c.r.t. calcified repair tissue: 
d. = dentine; f.d. — pulp showing fibrous degeneration: 
o.d. = osteoid deposit; Ca. — capsule of main lesion. 


substance are condensed at the periphery of the 
growth to form a capsule. 

Changes in Left First} Mandibular 
Decalcified sections of the tooth show 


Molar. 
marked 
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resorption of the two roots almost to the level of 
their bifurcation. Resorption is also observed in 
the dentine walls of the root canals, being most 
marked in the mesial root where a fairly large 
irregular area has been excavated on the mesial 
wall (fig. 7). A hyaline calcified repair tissue possess- 
ing lacune has been deposited over the resorbed 
areas: that covering the apical surfaces of the roots 
has a smooth surface and, in places, appears to be 
undergoing resorption itself. A portion of the 
growth adhering to the tooth is separated from it by 
its capsule. The pulp shows reticular degeneration 
in the coronal aspect and fibrous degeneration in the 
root canals. Blocd vessels are dilated and some 
are thrombosed. 
DISCUSSION 

Focal fibrocystic disease usually occurs in the 
shaft of long bones near the metaphysis, the mandible 
being but rarely affected. Geschickter and Copeland 
(1949) state that, although the majority of lesions 
are found in patients under 15 years, about 20 per 
cent of the cases are diagnosed after the age of 20 
years. In the latter group the lesions are of the 
latent type. Trauma is often given as an etiological 
factor. In this case the patient denied any history 
of trauma. Her age was 38 years and she had only 
noticed the swelling two years previously when a 
* toothache * which might possibly have been pain 
due to pressure on the inferior dental nerve, drew 
her attention to the condition. It is likely that the 
lesion had remained latent for a considerable period 
before this. 

The latent form of fibrocystic disease is character- 
ised by an advanced stage of healing with disappear- 
ance of giant-cell nodes (areas simulating osteo- 
clastomatas) that predominate in early active lesions, 
and an increase in numbers of fibrous cells and 
osteoid deposits. 

Polycystic lesions in single bones are viewed by 
Geschickter and Copeland to be either early stages 
or more progressive forms of the so-called solitary 
bone cysts. These small cysts, according to Wein- 
mann and Sicher (1947), originate in areas of mucoid 
degeneration or liquefying necrosis. They may also 
result through solution of areas of hemorrhage. 
The persistent findings of small cystic spaces 
associated with the giant cells in sections of the case 
under discussion, indicate that the giant cells 
themselves may play an important part in the origin 
of the cysts. Once formed, the cysts increase in size 
and coalesce with their neighbours. Weinmann and 
Sicher state that this increase in size is brought about 
by oedema and progressive erosion of the surrounding 
tissue with resultant increase of fluid content. 
Osmosis is suggested by Tratman (1939) as an 
important fact with regard to expansion of dental 
cysts. This might well be a possibility in fibrocystic 
disease, especially in rapidly expanding lesions. 
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With the increase in size of each individual cyst, 
there would be an overall increase in size of the 
whole lesion. This, rather than proliferation of its 
tissue elements, would account for the relatively 
rapid expansion of the lesion in the present case. 


SUMMARY 


(1) A case of latent focal or monostotic fibro- 
cystic disease of the mandible is reported in a 
Chinese female aged 38 years. 

(2) The lesion is unusual in that it is polycystic. 

(3) Its increase in size is attributed to expansion 
of the individual cysts contained in the lesion 
rather than to proliferation of its tissue elements. 
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Orthodontic Note 
The Occlusal Guide Plane 


THE occlusal guide plane is a fixed removable appliance 
constructed on an upper lingual appliance so that the 
lower incisors do not engage it forcefully but are guided to 
the plane when the jaws are brought together. The plane 
should rest on the lower lingual appliance or be slightly 
anterior to it and touch it from canine to canine when the 
teeth are in occlusion. In most cases in which bite opening 
is indicated the molars and premolars will be out of 
occlusion when the appliance is first placed on the teeth, 
and when constructing it the relation of the lower to the 
upper is set to a determined position, permitting the 
premolars and molars to meet in normal relation. The 
return to normal in the temporomandibular articulation 
stimulates growth in the head of the condyle: other 
adjustments probably occur in the glenoid fossa. As the 
change is within physiological limits, the bite will not 
relapse. The advantages of the occlusal guide plane 
are: (1) The bite is changed immediately and the 
rubber bands can work from a determined point, thus 
shortening treatment time. (2) Opening the bite permits 
vertical growth and unlocks the canines. (3) Placing the 
arches in normal position immediately, gives the patient 
the benefit of normal muscle action and more room for 
the tongue and air passages. (4) It fixes the bite at a 
definite place in preference to letting the patient bite 
behind, on, or in front of the plane as can be done with 
other inclined planes. (5) The profile is changed at once, 
encouraging the patient to co-operate. (6) It is simple, 
though sturdy, in design, easily removed, adjusted, and 
replaced. (7) It can be used on all types of dentition. 
(8) It balances the anterior-posterior relation of the jaws 
as well as the incisal relation which is essential if functional 
retention is to be realised.—TarpLey, B. W. (1949) Amer. 
J. Orthodont., 35, 930. 
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PROFESSIONAL SOLIDARITY 


‘* T HOLD every man a debtor to his profession.” 
This dictum of Francis Bacon is as true to-day 
as it was in the earlier Elizabethan age, and has 
an even wider application. Some men are 
inspired by a sense of vocation to follow a 
particular profession because it offers them the 
greatest opportunity of exercising their natural 
talents and so to be of service to their fellows. 
Others, less fortunate, choose their profession 
as a means of livelihood congenial to their 
temperaments and abilities. But, whatever may 
have been the reasons for their choice, when 
men and women become members of a particular 
profession, they are at once the inheritors of 
the knowledge accumulated in the past and the 
traditions established by their predecessors. 
This debt carries with it an obligation to main- 
tain those traditions, and, in so far as it may 
be in the power of each of them to do so, to 
make some contribution, however small, to the 
advancement of knowledge and its applica- 
tion to the problems with which the profession 
has to deal. The former may appear at first 
sight to be but a negative duty. The reputation 
of the profession, however, and the esteem in 
which it is held depend ultimately on the 
character of its individual members and on the 
manner in which they discharge their responsi- 
bilities to their clients and so to the community 
as a whole. 

This consideration applies with particular 
force to the members of the healing professions, 
each of whom has a dual responsibility to the 
public he serves and the profession of which he 
is a part. The fathers of the dental profession 
very early realised that its obligations could not 
be fully met nor its potentialities fully developed 
by men working in isolation from their fellow 
members. The first Charter of the profession in 
this country, the 1878 Act, was the result of the 
work of the Reform Committee, whose members 
came from many parts of Britain. Once the 
Act was on the Statute Book, they set to work 
to constitute the British Dental Association, 
boldly setting out on their way with a member- 
ship of less than 300. Progress, at first, was 
slow. Older practitioners had, for so long, been 
accustomed to working in the isolation of their 
own surgeries and regarding their fellow dentists 
as rivals rather than as colleagues, that it was 
difficult for them to appreciate the value of co- 


operation in both the scientific and political 
spheres, and twenty years were to pass before 
there were 1,000 members in the Association. 
Gradually, but no less surely, the conception of 
a community of interests, overriding all sectional 
or personal interests, permeated the profession, 
and the Association became fully representative 
of all those whose names were entered in the 
Dentists Register. At the time, the passing of 
the 1921 Act may have seemed to have arrested 
this process, but, looking back, it is relatively 
easy to appreciate that the future historian 
of the profession will regard the changes brought 
about in 1921 as the inevitable results of 
events in the preceding years, and will recognise 
that the amalgamation of the three dental 
organisations into a rejuvenated British Dental 
Association was but the realisation of the aims 
of its founders. The need for a strong body 
representative of the profession had, by that 
time, become obvious to every dentist, as the 
conditions under which he carried on his prac- 
tice became more and more subject to regulations 
made by Government Departments. The motive 
of professional good-feeling was reinforced by 
that of enlightened self-interest, and it need 
cause little surprise that, under the pressure of 
recent events, the latter has appeared to be pre- 
dominant. That is, indeed, no more than a 
natural result; dentists, like other professional 
men, are after all as much concerned as the man 
in the street to maintain a reasonable standard 
of living, and they would be less than human if 
they were not, at times, inclined to blame their 
representatives should the latter fail in their 
efforts to secure conditions acceptable to the 
profession. 

No organisation can ever be perfect. Each is 
in a condition of adjusting itself and its 
machinery to deal with changing circumstances, 
but, in the last analysis, a professional Associa- 
tion is no more and no less than the sum of its 
individual members, each of whom has some 
responsibility for the ultimate success of the 
whole. The administrative work of the Associa- 
tion must, of necessity, be carried out by a 
relatively small number of men. Every member, 
however, has an opportunity of influencing the 
direction of policy at meetings of his section 
and branch, and at those of the Association 
as a whole. Criticism, especially if it be con- 
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structive, is always valuable, but the man who 
confines his activities to criticising the work 
which others are doing on his behalf, is not 
wholly discharging the debt he owes to his 
profession. The work of the Association, and 
the cost of carrying it out, have grown by leaps 
and bounds in recent years, and there is every 
reason to suppose that they will go on expand- 
ing in the future as the importance of an 
adequate standard of oral health is still more 
widely recognised than it is at present. And let 
it not be forgotten that the advances which have 
been made in that direction, in the last fifty 
years, are almost wholly due to the influence 


Address to Her Majesty the Queen 
ON the occasion of the Coronation the following 
loyal message was sent to Her Majesty Queen 
Elizabeth Il from the British Dental Association: 
* May it please Your Majesty, the President 
and Members of the British Dental Association 
offer their loyal congratulations and greetings 
and their humble devotion on the joyous 
occasion of Your Majesty’s Coronation, and 
pray that you may long be spared to reign in days 
of peace, happiness and prosperity.” 
To this, one of Her Majesty's secretaries replied: 
“| am commanded to convey to you and to 
all those on whose behalf you wrote an expression 
of the Queen’s thanks for your kind and loyal 
message on the occasion of Her Majesty's 
Coronation.” 


Coronation Honours 

Members of the dental profession will wish to 
extend their congratulations to Dr. W. G. Senior 
O.B.E., R.C.S.Eng., Principal Dental Officer, 
Ministry of Health, on his promotion to C.B.E.; 
to Mr. A. P. Husband, F.D.S. R.C.S.Edin., the 
popular Chairman of Council, B.D.A., on whom 
Her Majesty the Queen has bestowed the Coro- 
nation Medal, and to Mr. C. F. Mummery, 
F.D.S. R.C.S.Eng., Chief Dental Officer, Feder- 
ation of Malaya, who has been created O.B.E. 
Other appointments of interest to the profession 
include that of Miss E. M. R.. Russell-Smith, 
Under-Secretary, Ministry of Health, to be 
D.B.E.; to be Knights-Bachelor: Professor David 
Campbell, President of the General Medical 
Council; Mr. H. N. Linstead, M.P., who was 
chairman of the committee which drafted the 
amalgamation agreement between the three dental 
organisations; Mr. Frederick Messer, Chairman, 


Central Health Services Council and Dr. F. M. R. 
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exerted through and by the British Dental 
Association. 

Dentists, at the present time, have every 
reason to be dissatisfied with some of the con- 
ditions under which they are constrained to 
exercise their profession. That, in itself, is a 
compelling reason why they should support the 
body which represents the whole profession, 
and take a share in its activities. By doing so, 
they will not only be forwarding their own best 
interests, but, by associating with their fellow 
members, they will also be cultivating that 
generous feeling of mutual respect which ts the 
outstanding characteristic of a liberal profession. 


Walshe, O.B.E., F.R.C.P., President of the Royal 
Society of Medicine. Members of the Hospitals 
Group will also be especially interested to note 
that Mr. J. E. Pater, Under-Secretary, Ministry of 
Health, who has been concerned with hospital! 
matters, has been created C.B. 


The Annual Meeting 


By the time the next issue of the Journal appears 
on July 7 the Annual Meeting at Buxton will be 
getting into its stride. It is, as yet, too early to make 
any firm estimate of the number of members who 
will be present at the meeting but there is every 
indication that it will prove to be one of the largest 
meetings to be held outside London. The programme 
of papers and demonstrations is an attractive one 
and those who have experience of Lancashire 
hospitality will have no doubts about the success of 
the social events which have been planned. After 
the recent cold spell, Derbyshire should be looking 
its best in early July and those who have not pre- 
viously visited historic Haddon Hall and Chats- 
worth House will, if the weather is kind, be able to 
see them under ideal conditions. Its central position 
renders Buxton easily accessible from all parts of 
the country and set, as it is, in a panorama of wide 
moors and dales of surpassing beauty it has attrac- 
tions denied to other less fortunate towns. Added 
to all this, members of the Association will welcome 
the opportunity of doing honour to a President- 
Elect who is not only the bearer of an honoured 
name in dentistry but who has done much for the 
advancement of dental science. 


R.A.D.C. Coronation Dinner 

Tue Coronation Year Dinner of the Royal Army 
Dental Corps which is to be held at the Connaught 
Rooms, London, W.C.2, on Friday, July 26, will 
provide the many hundred dentists who served in 
the A.D.C. or the R.A.D.C. during the war an 
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opportunity of renewing the war-time friendships 
with their brother officers in the Corps. The dinner 
will be a memorable occasion in the history of the 
Corps and it is hoped that as many as possible of 
those who served or are at present serving in the 
Corps will be present. Tickets (£1 15s. inclusive of 
wines at dinner) can be obtained from the Honorary 
Secretary. R.A.D.C. Officers’ Association, Medical 
Branch. H.Q. Eastern Command, Hounslow, 
Middlesex. 


Fifty Years Ago 


From the “British Dental Journal,” Fune 15, 1903. 

University of London—Faculty of Medicine. <A 
meeting of the Faculty of Medicine was held at the 
University on May 22. Mr. H. T. Butlin, the Dean of 


the Faculty. was in the chair, and forty members were 
present. 


The Faculty had under its consideration a 


LETTERS TO 


CENTRIC OCCLUSION 


Sir.—May I, through your columns, reply to Mr. Boyle’s 
comments (B.D.J., June 2, 1953) regarding centric 
occlusion ? 

First, | can find no justification for Mr. Boyle’s state- 
ment that the method under discussion depends on any 
assumption relating to the curves of either Von Spee or 
Monson. The gothic arch method, on the contrary, aims 
solely at establishing with visual certainty a true centric 
relationship for any patient, and the accurate transference 
of that relationship to an articulator. Centric relationship 
is a Static condition, and the accuracy or otherwise of the 
curves of Spee and Monson, on which Mr. Boyle bases 
his arguments, does not become germane to the issue till 
the dynamic movements of mastication enter the picture. 
In my article, I made no recommendation with regard to 
the setting up of the cases. Mr. Boyle is welcome to use 
any method he finds satisfactory, be it free-hand or one 
utilising standardised planes of ** normality” and a 
plain line articulator, or the Hanau or Dentatus techniques 
of anatomical adjustable articulators. 

Second. Mr. Boyle categorically states his belief that 
the use of gothic arch tracing is “totally inapplicable to at 
least 28 per cent of edentulous cases.’ This still leaves 
the method applicable to 72 per cent of cases—surely a 
worth-while majority. However, ignoring that point for 
the present, I should be most interested to know Mr. 

Boyle’s reasons for denying the applicability of a gothic 
arch tracing to 28 per cent of patients. 28 per cent is a 
rather precise figure suggesting some scientific and mathe- 
matical foundation, with regard to which I should be 
most grateful for Mr. Boyle’s enlightenment. 

Lastly. Mr. Boyle’s statement that he finds the regis- 
tration of centric relationship a straightforward pro- 
cedure when use is made of scientifically curved bite 
blocks in recording the retrusive bite is one that I find a 
little bald and unconvincing. How, for instance, can he 
be certain that he has, in fact, achieved that retrusive 
bite ? The unco-operative patient is a problem, I grant, 
and always more difficult to manage than the co-operative 
one, but does Mr. Boyle’s vague suggestion of ‘‘scientific- 


BRITISH DENTAL JOURNAL 


THE EDITOR 


323 


proposal by the Board of Studies in Dentistry to institute 
a special degree in that subject. Two schemes for a 
curriculum and examination were submitted, The 
scheme recommended by the majority of the Board 
required that all candidates for a dental degree should 
previously have obtained the degrees of M.B., B.S. of 
the University. The minority scheme required all 
candidates to have passed the intermediate (M.B.) 
examination of the University before submitting to the 
special examination. It was moved by Mr. Badcock, 
and seconded by Dr. Lauriston Shaw, ** That it is 
desirable that the University of London should institute 
a degree in dentistry... As an amendment, it was moved 
by Mr. Morton A. Smale and seconded by Mr. W. A. 
Maggs, ** That after consideration of the report of the 
Board of Studies in Dentistry the Faculty of Medicine 
is of opinion that it is not desirable at present to establish 
special degrees in special departments of medicine and 
surgery.” The amendment was carried by sixteen votes 
to thirteen, and was subsequently adopted as a sub- 
Stantive motion. 


ally curved bite blocks’ make that awkward patient 
either less of a problem, or of less frequent occurrence ? 
School of Dental Surg-ry, Yours faithfully, 
The Medical School, T.. C: GRATY: 
Hospitals Centre, 
Birmingham, 15. 


ANTIBIOTICS DENTISTRY 

St?,—As a dental surgeon who for quite a few years 
has practised the parenteral administration of anti- 
biotics, | have read Mr. Shuttleworth’s paper in the 
* Journal” of April 21 with considerable interest. There 
is, however, One minor point in which I depart from his 
technique. Having driven out any air bubbles or froth 
I immediately plunge the needle, which is already fixed 
to the syringe, into the buttock. I feel this prevents fresh 
air bubbles from entering the syringe better than does 
any other method. 

Seven years have elapsed since Dr. E. Wilfred Fish 
published his pioneer contribution to Sir Alexander 
Fleming’s book. Meanwhile, a host of papers have been 
written making a very strong case for the parenteral 
application of antibiotics in dental practice. To elaborate 
further on the subject would be like taking coals to 
Newcastle. It is a matter of some concern that the 
method so ably described by Mr. Shuttleworth is obvious! 
still far from being adopted as a routine measure. 

One is tempted to ask what is the point of clinical and 
conclusive investigations in our quest for better health if 
patients do not adequately benefit from the enormous 
progress made in dental surgery under the antibiotic 
régime. Depriving patients of those proper safeguards 
might even endanger their health—with quite unforseeable 
effects. As far as the National Health Service is concerned, 
I understand “ the powers that be’ are reluctant to give 
dental practitioners the right to avail themselves of this 
form of therapy as they wish the patient to be seen before- 
hand and attended to by his medical adviser. I think, 
however, that once parenteral administration has fully 
found its proper place in dental practice, the medical 
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profession will probably be unable to cope with the de- 
mand. Already today I hold that, in cases where gross 
infection of teeth and their sockets does not allow of any 
delay, the patient’s doctor may not even be available at 
a moment's notice. This is, I feel, far from satisfactory. 
The dental profession should be regarded as competent 
technically to meet unaided the requirements of modern 
practice. Naturally, | am aware that there are certain 
risks in indiscriminate application of the antibiotic drugs. 
However, on principle, it seems time that fresh attention 
should be given to the problem and a better solution 
found than that hitherto practised. This would be of 
advantage both to the patient and the dentist. It is the 
latter, after all, who will be looked upon by the public 
as responsible for the patient’s well-being in matters 
dental and oral. 
5, Bladud Buildings, 
Bath. 


Yours faithfully, 
F. G. SALOMON, 


THE BALDWIN TECHNIQUE 


Sir,—I feel more than a little embarrassed to have to 
ask you again for some space in your correspondence 
column. The fact, however, that after the Baldwin 
technique has been in existence for some sixty years, it 
should be necessary to defend it against theoretical 
objections which, as every user of the method knows, 
are not borne out by practical experience, may serve as 
my justification. 

Mr. Barrett says that the Baldwin technique makes 
impossible a perfect seal, as the pressure necessary to 
condense amalgam must force the cement on to the 
walls of the cavity. If T understand him rightly, he means 
that cement is forced over the edge of the cavity and that 
this must result in a cement line being left between the 
amalgam and the border of the cavity. 

If Mr. Barrett were right, we logically should have to 
abandon the cementing of inlays where the forcing of 
cement over the edge of the cavity is unavoidable and is 
regarded as quite legitimate. | Moreover, amalgam 
fillings made by the Baldwin technique are at an advan- 
tage in this respect, as one can always make sure that 
they fit closely, especially at the gingival edge where 
inlays often fail. 

It is interesting to note that the same objection as 
made by Barrett was made when Baldwin read his paper 
in 1892. The reply by one of those present was: ** If the 
cement line is of microscopic dimensions, its importance 
is microscopic.” 

The fact is, however, that there is no such thing as a 
cement line at all, if one overfills the cavity and then, 
always going from the centre towards the edges of the 
filling, burnishes away the excess amalgam and with it 
the excess cement which should still be soft when the 
filling is being finished. 

There also seems to be some misconception, as I can 
see from the letters I have received, regarding the main 
function of the cement layer. Its function is not so much 
to act as an insulator but to provide that hermetic seal 
for the cavity which a pure amalgam filling cannot 
guarantee. The pressure exerted in condensing the 
amalgam reduces the cement layer to microscopic 


thickness, which fact would make an intended insulating 
function illusory. 
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The main significance of the soft cement as used in the 
Baldwin technique lies in its properties as a liquid. 
When a pure amalgam filling has set, two hard materials 
are adjacent to each other, the cavity wall and the 
amalgam. It seems a priori extremely unlikely that these 
two hard materials will be in such close contact at every 
point that it will not, in some cases, be possible for a 
solution, say of carbohydrate, to penetrate somewhere 
and to some extent between filling and tooth. If, how- 
ever, a liquid cement is interposed between filling and 
cavity wail, it must, owing to its incompressibility as a 
liquid, of necessity form an absolutely tight coating of 
the cavity wall when the amalgam is pressed on to it. 
And if the cement is sticky and its external margin is 
covered and protected against the saliva by amalgam, we 
have a filling which to all intents and purposes is nearly 
perfect, as everyone who has tried the Baldwin tech- 
nique will confirm. 

It seems strange that although all investigators agree 
that pure amalgam fillings do not guarantee an hermetic 
seal, and although the question of the effectiveness of the 
seal of our fillings touches at the roots of conservative 
dentistry, no dental school has ever investigated the 
Baldwin method in this respect. 

Yours faithfully, 

41, Thames Eyot, A. KRAUS. 

Twickenham, Middlesex. 


(Mr. Kraus has apparently overlooked the report in the last issue 
of the Journal, of a demonstration given at the recent Clinical “ At 
Home” of the Royal Dental Hospital, under the title ‘ Investi- 
gations into leakage around amalgam fillings,’’ which emphasised 
some of the advantages of the Baldwin technique.—Ed. B.D.7.] 


Reviews and Abstracts 


DR. HOWE AND THE FORSYTH INFIRMARY. 
By Rollo Walter Brown. Cambridge, Massachusetts: 
Harvard University Press. London: Geoffrey Cum- 
berlege. Pp. 188. Price $3.50 or 22s. 6d. 

This book will be of special interest to pedodontists. 
Its early chapters describe how James Forsyth, the 
second of four brothers of great fortune, bequeathed 
$2 million for the founding of a Denial Infirmary for 
Children in Boston. 

It is a very imposing building of marble and is larger 
than most of our dental schools. It has to be attractive 
and inviting and furnished with the best equipment. It 
was dedicated to the children in 1914 when it was 
estimated that 50,000 children could be catered for each 
year. 

Early in its history, the Forsyth Infirmary sought a man 
to take charge of its research and Dr. Percy R. Howe, a 
Boston dentist of 50 years of age, was appointed. He had 
a large and lucrative practice which he carried on part 
time, but he devoted his boundless energy and original 
mind to the research work he had always dreamed of 
doing for a pittance of $50 a month. 

Many dentists may only associate the name of Dr. 
Howe with his technique for the precipitation of silver 
nitrate, but this is a comparatively minor item in the 
large contribution he made to dentistry and dental 
research. 

Thomas Forsyth, the youngest brother, had taken an 
active part in the building and administration of the 
Infirmary. He was keenly interested in its department for 


sune 16, 1953 


research and readily agreed it should be extended when 
Dr. Howe explained that he must choose between making 
a good orphan institution or a scientific centre that 
would lead the world. 

Howe was convinced that medicine and dentistry were 
closely related, and when nearly 60 years of age he 
became associated with the Harvard Dental School. 
His influence on dental education is shown in the new 
plan of the Harvard School of Dental Medicine where 
half the four years course is devoted to medicine and the 
remainder to clinical dentistry. 

In 1928, Dr. Howe succeeded to the Directorship of 
the Forsyth. In that capacity he took infinite trouble to 
train young graduate interns from all parts of the world. 
He understood that more is required of a dentist than 
technical proficiency and that the treatment methods for 
adults are by no means adequate for the children. 

A strong advocate for proper nutrition during the pre- 
and post-natal periods to build up a good dental condition, 
he was quoted as having said ** a well-fed tooth never 
decays.” 

Dr. Howe’s influence on dentistry for children was 
world-wide, he was awarded many honours and dis- 
tinctions and died in 1950 at the age of 85. 

E. M. KNOWLES. 


Organic Compounds and Enzymes of Human Saliva.— 
The solid content of saliva is 0:3-0-7 per cent, and 
organic matter accounts for 0-2-0-5 per cent. Approxi- 
mations to the values given in this review show that the 
probable mean of 0:35 per cent is made up of protein 
(0-29 per cent); ammonia, urea, uric acid and creatinine 
(0-025 per cent): carbohydrate (0-02 per cent): lipids 
(0-01 per cent); blood group substances and lysozyme 
(0-005 per cent). The total protein of saliva is largely 
mucoprotein, primarily responsible for the viscosity; 
this is inversely related to the efficiency of saliva as a 
cleansing agent. In the case of the parotid secretion, 
significant reduction in the protein content of resting 
saliva appears to follow stimulation. Mucinases may be 
responsible for the observed spontaneous precipitation of 
mucin, both in plaques and in collected samples. Direct 
extraction of animal salivary glands has yielded data not 
yet obtained for human salivary mucin. Mucin has been 
prepared from sublingual and submaxillary glands but 
not from the parotids. Glucosamine accounts for at 
least one-tenth of the salivary mucoprotein but the 
identity of the accompanying hexose is less certain. 
Special interest is attached to the urea and ammonia 
contents (both 10-20 mg. per cent) because of the 
possible inhibitory effects of these on certain micro- 
organisms and on dental caries. It is likely that the 
ammonia arises from the action of bacterial urease on 
the naturally secreted urea: the related uric acid and 
creatinine have also been determined. Amino-acids are 
present in low concentration with the exception of 
glutamic acid, glycine and arginine, which together 
amount to 20-40 mg. per cent. Carbohydrates, deter- 
mined as free reducing substances, are present in much 
smaller amounts (20 mg. per cent) than in blood (100 mg. 
per cent) and may not be related to sugar content so 
directly. Cholesterol seems to form the bulk of the lipid 
fraction, which is difficult to assess as organically bound 
phosphorus. Small amounts of blood group substances 
and of lysozyme have been determined (each about 


BRITISH DENTAL JOURNAL 


1:5 mg. per cent). Vitamin C (C-2 mg. per cent) and a 
B vitamin, pyridoxin (0-06 mg. per cent), are the out- 
standing vitamins present in saliva; | part of folic acid 
in 10!° parts of saliva has been recorded. The primary 
enzymes of saliva are amylase and lipase, the others 
which have been reported—invertase, maltase, phos- 
phatases, protease, carbonic anhydrase, oxidase, urease, 
mucinase and lysozyme, probably being associated with 
the oral flora or with cellular debris from the oral 
tissues. Not one of them is likely to have any significance 
in the digestive process. Salivary amylase has been 
obtained in crystalline form; it assists in the action of 
saliva as a cleansing agent. Hormone-like substances 
are probably secreted by these ducted glands, such as 
the “ intrinsic factor ” of pernicious anemia; also a factor 
promoting tooth growth in rats and reducing serum 
calcium in rabbits.—PIGMAN, W., and Reip, A. J. (1952) 
J. dent. Res., 45, 3235. 


Biopsy Studies of Necrotising Ulcerative Gingivitis. 
This is a study of 36 biopsies from patients with the 
ulcerative condition Compared with 12 normal patients. 
It is shown that the lesion begins on the surfaces of the 
epithelium first destroying the keratin; the degeneration 
process then progresses through the various layers of the 
epithelium into the underlying fibrous tissue. The 
adjacent tissue becomes cedematous and infiltrated with 
inflammatory cells, necrosis continuing laterally and 
deeply. Bacteria were shown not to penetrate vital 
tissues, but to infiltrate the tissues when they become 
necrotic. No complications ensued from the biopsy 
excisions and it is therefore considered that biopsy 
examination can be used as an aid in the differential 
diagnosis of necrotising ulcerative gingivitis (Vincent's 
disease).—SCHAFFER, E. M. (1953) J. Periodont., 24, 22. 


The Effects of Urea and Salts of Ammonium Phosphate 
on Salivary Amylase.—Salivary amylase was prepared by 
alcohol precipitation and its effect on 1 per cent starch 
solution followed by measurement of reducing sub- 
stances liberated. In the presence of sodium chloride, 
urea (5-9 per cent) does not inhibit salivary amylase 
(37-39° C., pH 7). Above 50°, or at low temperature 
in the absence of sodium chloride, the enzyme is inacti- 
vated, and this effect is markedly increased by these 
concentrations of urea. The action of urea is nullified 
by 0:1 per cent ammonium phosphate or by applying 
great hydrostatic pressure to the system. Urea available 
in commercial dentifrices is not likely to inactivate 
salivary amylase sufficiently to affect the carious process. 
—ScHNEYER, L. H. (1952) J. dent. Res., 31, 767. 


Alkaline Phosphatase Activity of Healing Gingival 


Wounds in the Rat.—Experimental gingival wounds 
exhibited evidence of a marked increase in the alkaline 
phosphatase activity in the superficial layers of the 
epithelium adjacent to the incision and in and surround- 
ing the organising fibrin clot in the lamina propria. This 
increased activity appeared to be associated with: (1) 
the growth and function of outgrowing capillaries; 
(2) the activity of fibroblasts in connexion with the 
development of connective tissue fibres; (3) the activity 
of macrophages; (4) keratinisation proceeding from the 
margins of the epithelial cicatrix.—RinG, J. R. (1952) 
J. dent. Res., 31, 329. 
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The Effects on Dentine of Proteolytic and Acidogenic 
Bacteria Isolated from the Carious Lesion.—The methods 
used in obtaining the bacteria from shallow and deep 
caries, and in processing the dentine substrate, have 
been summarised previously (Brit. dent. J., 92, 191, 248: 
94, 221). There were 17 lactobacilli strains, 10 actino- 
mycetes, 8 cocci and 19 proteolytic bacteria; the last 
were mostly gramme-positive sporulating bacilli, all 
able to digest demineralised dentine protein. The mean 
percentage weight losses of intact dentine sections ex- 
posed to these groups were 74, 16, 2 and 5 respectively. 
Growth occurred for three weeks in 2 per cent glucose 
broth which was changed each week; the superiority of 
the lactobacilli would appear to be due to their main- 
tenarce of a mean pH of 3-4 over the period. Acidogenic 
bacteria and pepsin-acid mixture altered the organic 
matrix exposed by decalcification, but solution of the 
protein cid not occur. Proteolytic bacteria and trypsin 
produced only slight changes in dentine which had not 
been decalcified. Actinomycetes caused discoloration 
similar to that observed in caries of long standing. 
Burnett, G. W., and Scuere, H. W. (1953) J. dent. Res., 
32, 46. 


Cleaning }ffectiveness of Dentifrices.—Groups of 
students used eight dentifrices for three-week periods 
after initial scaling and polishing; four dentifrices of the 
test series were used by each stucent in rotation. Koda- 
chreme transparencies of the results were graded by 
tive observers who noted accumulations on the teeth 
rather than colour cifferences. A Centifrice containing 
insoluble sodium metaphosphate as an abrasive, together 
with dicalcium phosphate and sodium lauryl sulphate, 
was more effective than those containing chalk, tricalcium 
phosphate or Ccicalcium phosphate. VAN Huysen, G., 
and Boyp, T. M. (1982) J. dent. Res., 31, 575. 


The Prophylaxis of Parodontal Disease.—An_ initial 
review of the difficulties of recording periodontal condi- 
tions and the quotation of studies on the causes of 
extraction of permanent teeth is followed by a statement 
of the reasons which the author considers are responsible 
for the failure of most dental practitioners to treat 
adequately periodontal disease. The classification used 
in the Royal Dental College of Copenhagen is also 
stated. There is an analysis of the parts played by 
different wtiological factors. The author is of the opinion 
that prophylaxis against periodontal disease must be 
based fundamentally on pwdodontia and gives three 
references to periodontal surveys in children. Prophy- 
lactic measures in adults are stated to be approximately 
the same as those in children: general hygiene; proper 
control on the occlusal relations, both centric and 
eccentric; the maintenance of healthy conditions of the 
permanent teeth, the loss even of a single molar meaning 
a severe menace to the equilibrium of the masticatory 
apparatus and so possibly become the determining 
factor in the onset of periodontal disease many years 
later; proper home care of the teeth and their supporting 
tissues; and the elimination of all minor local irritants 
and damages that only seldom play an important role 
in the development of generalised chronic periodontitis. 
Prophylaxis for periodontosis depends upon detection 
of any systemic background of the local pathological 
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manifestation and the establishment of optimal local 
conditions for the supporting tissues of the teeth.— 
Ho st, J. J. (1953) Paradentologie, 7, 4. 


THE HEALTH SERVICE 

ADVICE ON HEALTH ACTS DIFFICULTIES 

One of the main duties of the Association is to help 
and advise its members when they are having difficulty 
with the authorities in connexion with patients being 
treated under the general dental services. The Asso- 
ciation is particularly interested in cases where important 
points of principle are involved and it is in matters o} 
this kind that it can render the best service to the pro- 
fession. Members are therefore asked to make full use 
of the facilities which Headquarters can offer in this 
connexion. 

There is, however, one type of case in which the 
Association’s services must be limited. Where a member is 
dissatistied with a decision of the Dental Estimates 
Board which rests upon the clinical condition of a par- 
ticular patient, the Association cannot usually take a 
hand in the matter because it cannot undertake to 
examine the patient and deliver a professional opinion. 
In such cases the dentist has another remedy, namely, 
appeal to the Minister of Health, and this remedy should 
be used to the full. Information regarding the procedure 
relating to such appeals was given in the Journal of} 
May 5, 1953, p. 246. 

While the Association, on receipt of full details of a 
case, can sometimes be of assistance to members in 
difficult cases by helping to draw up their letters of 
appeal, members MUST remember that under the 
Regulations their appeal must be in the hands of the 
Minister within one month from the day on which thes 
receive the decision of the Board. 


ADMINISTRATIVE JUSTICE” 
By Our Special Correspondent 

THost who are still concerned with the liberty of the 
subject and the rule of law have for many years been 
worried at the tendency to vest more and more judicial 
powers in Ministers of the Crown. Criiics of this system 
have always had in mind the possible conflict which may 
arise between a Minister’s duty to answer to Parliament 
for the smooth working of services under his control. 
and his obligation to be fair to the individual citizen on 
whose case he sits as judge. This conflict has been 
illustrated in a striking way in a recent case dealt with 
by the dental service committee of an executive council. 

A patient complained to the Dental Estimates Board 
about the fit of dentures. The complaint was re-addressed 
to the Executive Council who noted that it was made 
more than six months after the completion of treatment. 
The Council accordingly informed the patient that as 
the complaint was not received within the period pre- 
scribed by the Regulations. the Counci! were unable to 
take any action in the matter. 

The patient then complained to her Member o! 
Parliament who, on enquiry of the Executive Coune!!. 
was told that while the Service Committee procedure 
did allow for the Committee to apply to’ the Minister ~ 
for consent to Fear a complaint made out of time, the 
Yental Service Committee in this particular case, in the 
absence of any valid reason for the delay in submitting 
the complaint, had not considered the case to be one in 
which * the Minister’s * consent should be sought. 

A few weeks later a telephone call was made by an 
official of ** the Minister ~* to the Clerk of the Executive 
Council. This was followed by a letter referring to the 
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arrangement we made by telephone.” and suggesting 
that, in view of certain information given to “the 
Minister,” the Dental Service Committee might con- 
sider again whether there was good reason for the 
patient’s delay in complaining. 

The Dental Service Committee duly met and although 
they found that the information supplied by “ the 
Minister” was at variance with the patient’s own state- 
ment of complaint, they, not surprisingly, yielded to the 
pressure from above and decided that there was a reason- 
able cause for the patient’s failure to complain earlier. 
They went further and decided to investigate the 
complaint. When this news reached * the Minister” 
a hurried telephone call was followed by a letter which 
thanked the Committee for the trouble they were taking 
and reminded them that they could not proceed with the 
investigation without either the dentist's or ‘* the 
Minister’s * consent. The dentist refused his consent 
on principle but it is hardly surprising to relate that 
the Minister, ignoring the dentist's representations, 
gave his consent for the hearing to take place. At the 
hearing, the Service Committee exonerated the dentist 
from all blame. 

The Service Committees Regulations clearly and 
definitely vest in the Dental Service Committee alone 
the decision whether or not there is reasonable cause 
for the delay in making complaint and, if there is, 
whether ** the Minister’s ** consent to the investigation 
of that complaint should be sought. If the Service 
Committee decide against the patient on these points, 
the Regulations do not provide for any appeal to ** the 
Minister *’ against that decision. In this case, however, 
* the Minister ~ was so far influenced by his administra- 
tive responsibility for the General Dental Services as 
to allow himself to interfere in a quasi-judicial decision 
already reached by a subordinate body which was hardly 
in a position to resist any ** suggestions * which might 


be made to it from such a source. The improper nature 
of this interference is manifest if it is remembered that 
when the application duly went from the Service Com- 
mittee for permission to hear the case, it was ** the 


Minister who was then obliged to take a supposedly 
impartial decision on an application which he had 
already done his best to encourage. 

The case had, however, an even more serious possi- 
bility, for had the patient appealed against the decision 
of the Dental Service Committee, the purely judicial 
function of deciding that appeal would have rested with 
the same ** Minister” who made the first improper 
intervention in the proceedings in order to secure a 
hearing for the patient’s complaint against the dentist. 
While there may be doubt regarding the legality of 
the Minister's administrative interference this 
case, there can be no doubt that it was morally indefen- 
sible and that by the standards of common justice he 
had hopelessly unfitted himself to deal impartially and 
judicially with any appeal from the patient. 

As it happens, the patient did not appeal, but the 
facts of the case leave behind them serious doubts about 
the future since it must not be forgotten that even in the 
absence of any appeal by a patient “ the Minister ” 
has absolute power to override the finding of a Service 
Committee which exonerates a dentist, and to impose 
any arbitrary monetary penalty that he thinks fit. 

* The Minister’ must answer to Parliament for his 
administration of the Health Service. It must happen. 
from time to time, that patients who have exhausted 
the machinery available to them under the Service 
Committee Regulations for ventilating complaints 
against’ professional men will take their supposed 
grievances to their Members of Parliament. A Member 
in such a case will usually, and naturally, take the 
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matter up with * the Minister,” who will certainly wish 
to satisfy the Member. The Service Committee machinery 
Only operates in One direction, i.e. the professional man 
is always the defendant. Now apparently the pro- 
fessions are to be put still further at a disadvantage, 
since it would appear that when political pressure has 
reached a certain point, “the Minister’ considers 
that he is justified in interfering with the normal func- 
tioning of the judicial machine which he has himself 
set up. The idea of a judicial system that is subject 
to political pressure is repugnant to the British people, 
and all decent and fair-minded citizens must view 
with alarm a system of administrative ** justice”? in 
which the sole and final judge of every case can be 
put under such pressure that he will assist the com- 
plainant to present his case, even to the extent of pro- 
ducing before the * lower court” hearsay statements 
that were not produced by the complainant himself. 


SCOTTISH HEALTH SERVICE NOTES 
From the Scottish General Dental Services Committee 
Treatment of Service Personnel.-A few months ago 

some dentists, who, owing to the situation of thei 
practices, had been in the habit of providing general 
treatment for members of H.M. Forces, received a 
circular letter from the Board declining to authorise 
payment for treatment that had been given. This matter 
was taken up immediately with the Department of 
Health and the Committee received assurance that, as 
the provisions of the 1947 Act had not been altered, 
service personnel were just as entitled to the benefits of 
the Health Service as any other citizen. As the Com- 
mittee had evidence that this erroneous Circular Letter 
of the Board’s had received fairly wide distribution, and 
caused considerable misunderstanding, they persu:ded 
the Department to issue a Circular Letter to all Execu- 
tive Councils (E.C.S.(D) 1/1953) reaffirming the freedom 
of choice open to all persons in H.M. Forces. If any 
dentists have accepted the Board’s repudiation of any 
such estimates they should be advised to resubmit 
them for payment. 

National Assistance Board Grants to Patients. 
dentists know that undertakings given by the National 
Assistance Board to contribute towards the cost of 
treatment and dentures are conditional on the patient's 
circumstances not having improved by the time payment 
becomes due. The Association was well aware of the 
unsatisfactory state of affairs and obtained an assurance 
from the Ministry and the Department of Health that 
* the National Assistance Board have agreed that where 
a patient is entitled to a grant of National Assistance, 
payment will be made on the dentist’s notification that 
he now requires payment, whether that is before he 
undertakes the work or after he completes it.” The 
Committee feels it necessary to draw the profession’s 
attention again to the undertaking quoted above, and to 
remind dentists that if they make use of the concessions 
obtained they need never find themselves in the position 
of having completed work for which they cannot secure 
payment. 

Exemption from Charges Claim on Part 1 of E.C.17. 
The second line of section (c) of Part 1, of the form 
E.C.17 reads * | am under 21 years of age. I was born 

* the Scottish Dental Estimates 
Board has drawn the attention of the Scottish General 
Dental Services Committee to the fact that a considerable 
number of E.C.17s, in which exemption is claimed unde! 
this section, furnish only the patient’s Year of Birth. 
Such information is too vague for a certificate of thts 
nature, especially when the patient is almost 21. Dentists 
would help by seeing that their patients enter the day, 
month and year of birth in this section. 
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Sighthill Health Centre.—Scotland’s first Health 
Centre situated in the Sighthill Housing Estate, Edin- 
burgh, has just been opened by the Secretary of State 
for Scotland. A dental department forms part of this 
health centre and consists of four dental surgeries, 
two of which will be used by the Local Authority for 
Priority Dental Services, one for the provision of General 
Dental Services and on eas a joint X-ray and anesthetic 
surgery. A dental workshop will also be provided. No 
consultation took place with the British Dental Associa- 
tion on the siting, size or equipment of the Health 
Centre; but discussions have taken place on the staffing 


and management of the General Dental Services 
section. 
Grading. The Department indicated that the dental 


appointment at the Health Centre would be rated 
Grade 2, and carry a salary of £1,200 to £1,500. The 
Committee maintained that a Health Centre situated in 
Scotland’s capital should carry a Grade | appointment. 
To this the Department would not agree—and advertise- 
ments for the post were not accepted by the BritisH 
DENTAL JOURNAL, 

Manegement.— The dentist will be in contract with the 
Executive Council for the City of Edinburgh; but the 
Centre will be run by a Committee of Manegment con- 
sistirg of the doctors and dentists therein, with a lay 
secretary. The dentist will be provided with all necessary 
lay assistants who will handle all forms and collect 
moneys. 

Hours of Duty.-The Department has maintained that 
it would be reasonable to require the dentist to work 
thirty-eight hours per week, exclusive of meal hours. 
The Committee maintained on the other hand that as 
full lay clerical assistance was available the stipulation 
of thirty-eight hours might mean more than the Spens 
thirty-three hours at the chairside. The Department 
declined to reduce the overall figure of thirty-eight; but 
they undertook to make it clear that the dentist would 
not normally be expected to be at the chairside for more 
than thirty-three hours, and indeed would not be en- 
couraged to do so. 

Evening Sessions.-The Department envisaged the 
necessity for evening sessions at least once a week from 
5-8 p.m.; the Committee maintained that such a late 
closing hour would prejudice the general practitioners in 
adjacent areas. The Department finally agreed that 
evening work should be restricted as much as possible, 
and that this question of evening sessions should be 
discussed between the Executive Council and the Local 
Dental Committee. 

Holidays.—The Department at first stated that the 
post would carry twenty-one working days paid holiday 
in addition to statutory holidays. The Committee 
objected and the Department increased the holidays to 
twenty-four working days. The Committee consider 
this still too low. 

This is Scotland's first health centre, and indeed 
there are no immediate plans to erect others. Much of 
its work will be of an experimental nature, and will 
demand the watchful co-operation of the profession. 
The Department have indicated that in their opinion the 
Executive Council for the City of Edinburgh should 
consult the Local Dental Committee, and seek their 
guidance on all points of development, and it is hoped 
that close liaison between the Local Dental Committee 
and the Scottish General Dental Services Committee 
should provide reasonable safeguard on both local and 
national levels. 

Expenses of Practitioners Serving on Dental Panels.— 
At the first Annual Conference of Local Dental Com- 
mittees held in January 1952, the Dundee Local Dental 
Committee submitted a resolution suygesting that the 
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Assessors serving on Appeal Panels should receive some 
compensation for loss of remunerative time. The Depart- 
ment of Health have now intimated that in the future 
they will be prepared to recompense dentists, acting in 
such capacities, for loss of remunerative time on the 
Executive Council Scale. As we know, this is a most 
inadequate scale; but a principle has been gained. The 
travelling expenses of patients attending appeals have 
always been paid in Scotland, and it is interesting to note 
that the Ministry in England has at last come into line 
on this point also. 

Withdrawal from Contract on Grounds of Inadequacy 
of Fee.—As previous reports have indicated, the Scottish 
General Dental Services Committee has been impressing 
on the Department for some considerable time, the 
obvious injustice of a dentist being bound by contract to 
carry Out treatment for a patient in circumstances where 
the S.D.E.B. are only willing to authorise a fee sub- 
stantially lower than that on which the dentist estimated 
to do the work. The Board has now given an undertaking 
that if a dentist submits a preliminary enquiry regarding 
the fees the Board would be likely to approve, for a certain 
course of treatment, they will give him a definite reply on 
the basis of which he can submit an E.C.17 if he considers 
the fees acceptable. 

The Scottish General Dental Services Committee 
think that this should be very helpful in these cases 
where no specific fee for treatment appears in the present 
Scale of Fees. Any dentist availing himself of this pro- 
cedure must be careful not to accept his patient as a 
National Health Service patient until he has received the 
Board’s reply to his preliminary enquiry, and that such 
preliminary enquiry, while it must give full details of the 
proposed treatment to the Board might best be set down 
on practice note-paper. 

Pulpotomy.—The Committee raised with the Board 
the inadequate fee of 10s. which they seemed to be paying 
in Partial Pulpectomy. After discussing the matter 
with the Dental Estimates Board in England, the Scottish 
Board decided to adopt a fee of 12s. 6d. This is still con- 
sidered unsatisfactory; but it is hoped that when the new 
Scale of Fees comes to be constructed it might be possible 
to prescribe a better and specific fee for this treatment. 

Regional Dental Officer Service.—As reported in 
previous issues, owing to shortage of dental officer staff, 
the Department of Health had reluctantly to withdraw 
the right of direct reference from the profession to dental 
officers on Form D.3. The Chief Dental Officer has 
now announced that dental officers in Scotland are in 
a position to accept, once more, direct references from 
practitioners. 

“It has been agreed with the Scottish General Dental 
Services Committee that dental practitioners should 
make use of this service only where there are special 
clinical features and that the practitioner should in all 
cases indicate, on the appropriate Form D.3, what he 
himself considers to be the appropriate treatment when 
seeking a second opinion. The attendance of the dentist 
at the examination of his patient will be welcomed, and 
it is hoped that dentists will find it convenient to be 
present so that there may be a full discussion on difficult 
cases. It has further been agreed with the Chief Dental 
Officer that two copies of the R.D.O.s report shall be 
sent to the dentist in such cases in order that a copy may 
be attached to any E.C.17 sent to the Board subsequent 
to the reference. The Committee strongly recommends 
dentists, in all such cases, to adopt this procedure to 
safeguard themselves and minimise future discussion 
with the Board. 

Denture Repairs.—In September the Committee 
announced a provisional agreement, pending revision 
of the Scale of Fees, of a new Narrative to Item 10 of 
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the Scale of Fees in the hope that it might be easier for 
the dentists to assess accurately fees payable for denture 
repairs involving several items. After a very brief trial 
it was evident to the Committee, that while the Estimates 
Board were willing to implement the narrative in respect 
of some items it was not in respect of others. 

The Scottish G.D.S.C. took the matter up strongly 
with the Board and the Department, and, at the last 
conference with the Department and the Board, it became 
clear that agreement between the Board and the Com- 
mittee was not likely to be reached, and it was ultimately 
agreed that the attempt that had been made to interpret 
Item 10 should be abandoned. 


QUESTIONS IN PARLIAMENT 


National Registration Numbers.—On May 21, Mr. 
Lipton (Brixton) asked the Minister of Health for what 
purpose National Registration Numbers were. still 
required, and when the use of these numbers would be 
abandoned. 

The Minister replied that National Registration had 
been wholly abandoned, but that some numbering 
system was necessary for purposes of the National 
Health Service. For reasons of economy this was based 
on the old numbers. 

Mr. Lipton asked how the Minister could say that 
National Registration had been completely abandoned 
when people were required to keep, remember and make 
use of the National Registration numbers. He suggested 
that the public were being hoaxed into believing that 
National Registration had been abandoned, whereas 
unless the individual remembered his National Registra- 
tion number he could find himself in all kinds of 
difficulties. 

The Minister answered that any large scheme—for 
example the National Health Insurance scheme before 
the Health Service was introduced—was bound to be 
based on a system of numbers. They had used the same 
system of numbers, but National Registration happily 
did not exist any more. As a consequence a lot of staff 
and a great deal of money had been saved. 


DENTAL NEWS 
CORONATION GREETINGS 


Dr. RENE JACCARD, President of the 13th Congress 
of ARPA International, to be held in Geneva, July 
Ft has sent the following message to Dr. E. Wilfred 

ish: 

* On the occasion of the Coronation of Her Majesty 

Queen Elizabeth II, | send you our very best wishes 

for her happiness and the prosperity of the Empire.” 


CHARLES TOMES LECTURE 


THe Charles Tomes Lecture is to be given at the 
Royal College of Surgeons of England, Lincoln’s Inn 
Fields, W.C.2, on Friday, July 17, at 5 p.m., by Mr. G. T. 
Hankey, O.B.E., T.D., F.D.S. R.C.S.Eng. The subject 
of the Lecture is ** Temporomandibular Arthrosis.” 


DENTAL TECHNICIANS’ PAYMENT DURING 
SICKNESS 


THE National Joint Council for the Craft of Dental 
Technicians have been considering a revision of the 
provision relating to the payment of technicians during 
sickness and have recently reached a new agreement, 
the context of which is as follows: 

* After six months’ continuous service with the same 
employer, technicians shall be entitled to sick leave on 
the following basis, viz. two weeks on full pay and six 
weeks on half-pay (eight weeks in all) in any one year. 
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‘*In the event of prolonged illness entailing more than 
eight weeks’ sick leave, the technician shall be entitled 
to further sick leave on half-pay, the period for which 
such additional sick leave is payable being calculated as 
follows: 

‘From the total sick leave to which the employee 
has been entitled during the preceding two years ended 
immediately before the start of sickness (or since the 
commencement of employment, whichever is the less) 
shall be deducted the total of all periods of sick leave 
taken during those years. The unexpended balance so 
calculated shall be the further period for which wages at 
half-rate shall be paid. The maximum entitlement to 
paid sick leave in any period of twelve months shall be 
twenty-four weeks, that is two weeks on full pay and 
twenty-two weeks on half-pay. 

** During the period of full pay the employer shall be 
entitled to deduct an amount equal to the sickness benefit 
or the Industrial Injuries benefit payable to the tech- 
nician, excluding any part of such benefit which ts 
payable in respect of a child or dependant. During the 
period of half-pay the employee shall be entitled to 
make deductions at half the rate applicable to full pay. 

** When the sickness lasts for more than three days any 
entitlement to wages during sickness shall be subject 
to the production of medical certificates. The employer 
shall have the right to have the employee medically 
examined at the employer's expense.” 

The main feature of the new provisions is that whereas 
dental practitioners have in the past had to pay the 
appropriate rate, viz. full or half pay, without deduction, 
provision is now included for some deduction to be made 
in respect of sickness benefit received under the National 
Insurance Act or the National Insurance (Industrial 
Injuries) Act. On the other hand the annual allowance 
of paid leave has been extended from six to eight weeks. 
The new scale will, however, result in a financial saving 
to the employer in all cases of prolonged or repeated 
sickness. 

The new scale is operative with effect from June 1, 1953. 


JOURNEES DENTAIRES DE PARIS 
Tue 27th Journées Dentaires de Paris is to be held at 
the Maison de la Chimie, Paris, from Tuesday, 
November 24, to Sunday, November 29, 1953, Dentists 
who desire to participate in the meeting or to present 
communications are asked to write to the Chief Secretary, 
Mons. R. Rolland 15 Boul Malesherbes, Paris 8°. 


FRENCH CONGRESS OF STOMATOLOGY 
THe XIII[th Congrés Frangais de Stomatologie is to 
be held in Paris from October 5 to 10, 1953. Those who 
desire to be present at the Congress may obtain details 
of the programme and all other information relating to 
the Congress by writing to the Secretary-General, Dr. 
Deocrozailles, 21, Boulevard Henri IV, Paris, 4°. 


DENTAL CONGRESS AT ATHENS 

THE Ist Panhellenic Dental Congress is to be held in 
Athens from October 15 to October 30, 1953. The dental 
societies of all the allied countries have been invited to 
participate in the Congress, and the President of the 
Stomatological Society of Greece is anxious that dentists 
from this and other countries should realise that **Xenias 
Zeus is still adored in Greece as he used to be in the 
ancient times,”’ and that every effort will be made to 
make them feel at home. 


A NEW FILMSTRIP ON DENTAL CARE 
Tue Dental Board have recently issued a new filmstrip 


in full colour (Gevacolor process) for use in schools and 
clinics as a supplement to the film “ Thirty-two of Her 
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Own,” 
a complete teaching unit. 


so that the strip and the film together constitute 


The strip, however, is quite suitable for showing separ- 
ately and Teachir g Notes are provided which can be read 
\erbatim. The filmstrip is divided into three parts 

Fating the Right Foods,” Brushing Our Teeth” and 
* Going to the Dentist.” 

The filmstrip is issued on free loan with each copy of 
the film “ Thirty-two of Her Own,” obtainable from 
Sound-Services Ltd., 269, Kingston Road, Merton 
Park, London, S.W.19. 

Copies of the filmstrip can be purchased complete 
with teaching notes at 1Ss., including postage. 

Further details of this and other productions including 
booklets, posters, charts and films on dental hygiene 
suitable for dental officers, teachers, parents and children, 
can be obtained from the Dental Board of the United 
Kirgdom, 44, Hallam Street, London, W.1. 


Obituary 
KATHLEEN CORISANDE SMYTH, F.D.S.R.C.S.Eng. 

Tut death of Miss K. C. Smyth, on May 29, will have 
brought grief to the many who knew her. 

Born in 1902, she was educated at Clarendon School, 
Malvern, where she showed herself to be endowed with 
exceptional gifts coupled with a deep sense of the 
seriousress of life which would not allow her to be 
satistied with anything less than the best she could do. 
from Malvern she passed to the Royal Dental Hospital 
and School, qualifying L.D.S.Eng. in 1923. Appointed 
as house surgeon, her gift for teaching was soon mani- 
fested, and this was the first of a series of posts she held 
at the Royal where she was in turn demonstrator of 
orthodontics in the children’s department, assistant- 
director of orthodontic studies, 1933-1939, and Reader 
in Orthodontics in the University of London—being the 
tirst to hold this latter post. In addition to these appoint- 
ments, Miss Smyth held that of Senior Orthodontist to 
the Middlesex County Council from 1944-1948. Soon 
after she qualified she undertook, under the direction of 
the late Sir Norman Fennett, the work of recording the 
facial and cranial measurements of the children in the 
L.C.C. Clinics, the results of this investigation being 
embodied in one of the early reports of the dental 
committee of the Medical Research Council. This work 
directed her attention to orthodontics and she went to 
Dublin for post graduate study under Professor Friel 
before specialising in that subject. Shortly afterwards, 
Miss Smyth was invited by Professor Brash to report on 
the Arglo-Saxon skulls from Bidford-on-Avon. The 
results of this investigation formed the subject of a paper 
read before the British Scciety for the Study of Ortho- 
dontics. 

She was elected a member of the Scciety in 1924 and 
was at one time or another member of Council, programme 
secretary and hon. librarian. She also took a large share 
in the organisation of the 2nd International Orthodontic 
Corgress held in London in 1931. 

Herself a prolific writer on subjects connected with 
orthodontics and enjoying the acquaintance of a wide 
circle of orthodontists in every part of the world, she was 
peculiarly well fitted to act as editor of the transactions 
of the European Orthodontic Seciety. Every aspect of 
her chosen subject enterested her and she seldom missed 
a meetirg of the B.S.S.O. or other societies where 
orthodortics was the subject under discussion. 

The value of her work was reccg ised by the Royal 
College of Surgeons of Ergland by her election in 1948 
as a Fellow in Dental Surgery. 

L. L. writes: 

For many 


vears Corisance Smyth has been handi- 
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capped by ill-health and suffering borne with courage and 
a determination not to allow her physical condition to 
impede her work. Hers has been a full life with much 
success. 

She ended as all brave people would wish to end, in 
the work which the moment demanded. During the late 
meeting of the European Orthodontic Society at Monte 
Carlo, acute suffering made it imperative that she 
should be flown back to London where she passed away 
suddenly, on May 29th, to the sorrow of all who knew 
her. She has lived, suffered, worked and paid in full the 
debt she owed to her profession —all honour to her name. 


DR. PAUL H. BELDING 

WE regret to record that Dr. Paul H. Belding, the 
distinguished editor of The Dental Items of Interest, died 
on June 3. Appointed editor in 1938 he had the difficult 
task of following the late Dr. Rodriques Ottolengui 
who had, during the forty-one years of his editorship, 
impressed his own personality on the journal. Belding, 
however, soon showed that he was a worthy successor to 
that great man and under his guidance Dental Items of 

Interest has gone from strength to strength. His death 

is a great loss to dental journalism and his place will 

not easily be filled. 
Births 

BENSON.—On June 6, at Swindon Maternity Hospital, to Joan 
(née Flint), B.D.S., wife of W. G. Benson, M.B., Ch.B., a son. 

BRAMLEY.—To Morag (née Boyd) wife of Paul Bramley, M.B., 
Ch.B., B.D.S., at Churchill Hospital, Oxford, on June 6, a 
daughter, Mary Jane. 

HOLE.—To Iris, wife of Clive H. Hole, L.D.S.R.C.S.Eng., 
Bridgford Nursing Home, Bognor Regis, on May 2s, a ieee, 
Karen Linda. 

LEATHERBARROW.—On May 27, 1953, at Stamford and 
Rutland Hospital, to Vi, wife of Derrick Leatherbarrow, a son 
(Peter Derrick William). 


Coming Events 


Thursday, Fune 1x. 
Harrow and District Section.—Headstone 
Harrow, p.m. 
Ivor R. H. Kramer. 


Hotel, North 
** Antibiotics and Their Use in Dentistry,” 


Friday, Fune 19. 

London Hospital Dental Students’ Society.—Whitechapel, 
London, E.1. (opposite Whitechapel Station), 12.50 p.m. ‘*Dental 
Education and a Philosophy of Dentistry,’’ Dr. Walter Hyde, Editor 
of North-West Dentistry, Minneapolis, Minnesota. Visitors welcome 

Saturday, 20. 

Eastern Counties Branch and East Midlands Branch,—Joint 
Summer Meeting, Stamford Hotel, Stamford. 11 a.m.: ‘‘ The 
Management of Extractions in Hamorrhagic Diseases,” W. S 
Matheson. | p.m.: Lunch, Stamford Hotel. 2.30 p.m.: “* Local 
Factors in Periodontal Disease, with Special Reference to Occlusal 
Trauma,” E. C, Fox. 4.30 p.m: Tea, Stamford Hotel. 

Public Dental Officers’ Group—London and Home 
Counties Division.—Clinical Meeting, Grange Clinic, Gresham 
Road, Staines, Middlesex, 2 p.m. Luncheon, Pack Horse Hotel, 
12.45 p.m. Visitors welcome. 

Tuesday, Fune 23. 

Coventry and District Section.—Annual Meeting, Abbey 
Hotel, Kenilworth, § p.m. Dinner, 7 p.m. Nomination and election 
of officers for 1953-4; induction of new Chairman. 


a Monday to Friday, July 6 io 10 
British Dental Association.—Annual Meeting, Buxton. 


Friday, Fuly 17. 

Royal College of Surgeons of England. —C harles 
Lecture, Lincoln’s Inn Fields, London, W.C.2, 5 p.m. 

Mandibular Arthrosis—A Summary of 150 Cases,’’ G. T 


Tomes 
Temporo- 
Hankey. 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
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Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
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tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telep : Grosvenor 2761. 
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ASSOCIATION NEWS SHEET 
PAYING THE PIPER 


RECENT Statistics suggest that the average weekly 
trade union levy of a skilled worker is in the neighbour- 
hood of Ss. Additions for sick pay and the like often 
bring the total up to as much as 10s. weekly. 

What does the average trade unionist get for his 
subscription ? The ordinary advantages of Association, 
the benefit of collective bargaining and so on. Some- 
times, but not always, strike pay is also provided and 
sometimes, too, the subscription includes a copy of the 
monthly journal of the union. Otherwise the journal 
subscription is usually 6d. or Is. per month. 

In other words the trade unionist today pays some- 
thing more than £1 a month to keep his trade union 
organisation in a state which will enable it, in turn, to 
help him — to negotiate on his behalf and to represent him 
and his point of view. Behind all this is, of course, the 
fact that the trades unions today are wealthy bodies 


BRANCH AND 

Berks, Bucks and Oxon Branch. Arrangements for 
the Presidential Meeting on Friday, Saturday and 
Sunday, July 17, 18 and 19 are now virtually complete. 
The Branch has been fortunate enough to obtain per- 
mission to use Lincoln College as their venue. Golfers 
will play for the ** Nevard * Challenge Cup on Friday 
morning. Members will assemble for tea at Lincoln 
College, followed at 7.30 by a reception by the President, 
Mr. R. Symmons and Mrs. Symmons. A buffet dance 
from 8 p.m. to | a.m. completes the day’s programme. 
On Saturday the programme is a heavy one with table 
and operative demonstrations (by Mr. D. S. Hayton- 
Williams) for members and a tour of the colleges for their 
ladies. In the afternoon the ladies will visit Blenheim 
Palace by invitation of the President while, for members, 
there will be a symposium on prosthetic dentistry by 
Dr. Jerome W. Schweitzer and Mr. John Lee. The day 
closes with the annual dinner in the evening. Sunday 
morning is reserved for church attendance and a tour 
of places of interest and the meeting closes with lunch 
in college at | p.m. 

Any members from other Branches of the Association 
desiring to attend the meeting should communicate with 
the Branch Secretary. 

East Lancashire and East Cheshire Branch.— The 
Thirty-fourth Annual Business Meeting of the Brarch was 
held at the Turner Dental School, Bridge Street, Man- 
chester, on Tuesday, May 12, 1953, at 7.30 p.m., with the 
President, Mr. P. R. Lewis, in the Chair. 

Sixty-five members and one visitor signified their 
attendance. 

The following officers were elected: President-elect, 
Mr. F. A. Howarth: Vice-Presidents, Messrs. A. A. 
Dockree and E. Longton; Hon. Secretary, Mr. F. A. 
Howarth: Hon. Assistant Secretary, Mr. J. S. McKenzie: 
Hon. Treasurer, Mr. E. R. Taylor. 

The President then intreduced Mr. T. Hindle who 
spoke on * Current Affairs.” Remuneration and negotia- 
tions with the Ministry of Health were the main terics 
and a most informative talk created much discussion, 
those taking part being Mr. J. N. Peacock, Professor 
FE. Matthews, and Messrs. J. S. McKenzie, H. Lindley, 
A. D. Robinson and A. W. Moule. 


having in the aggregate many million pounds of invested 
funds. 

The British Dental Association is not a trade unio: 
Its primary objects are scientific and ethical although ot 
necessity recent Government policy and the development 
of social security and socialised dentistry has, for the 
present at least, tended to force political rather than 
scientific issues into the foreground. Nevertheless it is still 
true that unless the piper is paid no tune can be expected. 

If the ordinary trade unionist is prepared to pas 
anything from £12 to £20 a year to his trade union he 
may be forgiven if he looks with covert amusement at a 
professional body which tries to make ends meet On a 
subscription of only a quarter of this amount. 

True economy is different from parsimony. It consists, 
not in withholding essential money but in making sure o! 
obtaining full value for money which is spent. 


SECTION NEWS 


A vote of thanks to the speaker, proposed by Mr. J. 
Appleton, was well received. 

The President in his valedictory remarks gave a 
résumé of his year’s activities including the preparations 
for the Annual General Meeting. He thanked the officers 
and members for their support, their courtesy and thei) 
hospitality. He then welcomed and installed Professo 
E. Matthews as the new President. 

Professor Matthews said that he was very conscious 
of the honour accorded to him and hoped that he would 
prove a worthy successor to Mr. P. R. Lewis. 

A vote of thanks to Mr. P. R. Lewis, the retiring 
President, proposed by Mr. D. Edmonds, was received 
with acclamation, as was also a vote of thanks to past 
officers of the Branch proposed by Mr. R. E. Mills. 

Mr. A. T. Spaven, the oldest member of the Branch 
spoke of the many Annual Meetings he had attended 
and the many friends he had made, and urged all members 
to attend this year’s Annual Meeting in Buxton. 

Mr. E. R. Taylor reminded members of the benefits o! 
the Dentist’s Provident Society and of the necessity 
subscribe to the Benevolent Fund. 

The meeting then terminated. 


Portsmouth and District Section. The Portsmouth an 
District Section held its Annual Dinner on Friday 
May 22, 1953, at the Royal Beach Hotel, Southsea. 
which was a great success. 

The Chairman, Mr. W. C. J. King, presided and the 
Section was honoured by the presence of the Right 
Worshipful the Lord Mayor of Portsmouth, Councillo 
Frank Miles, J.P.. Mr. Geoffrey Stevens, M.P., the 
President of the Southern Counties Branch, and repre 
sentatives of professional organisations in the City 

The Toast of the * Lord Mayor and Corporation 
was proposed by Mr. D. A. Bevis, to which the Lord 
Mayor replied. 

The Toast of * The British Dental Association ~ wa 
proposed by Dr. Nigel Cridland, Chairman of the 


Portsmouth Division, British Medical Association, and 
replied to by Mr. J. B. Reed, President of the Souther: 
Counties Branch, British Dental Association. 

* The Guests * was proposed by Mr. H. C. Lawrence. 
and the reply made by Mr. Geoffrey Stevens, M.P. The 


q 


24 


Toast of “The Chairman” was proposed by the 
immediate past Chairman, Mr. E. W. Williams, and ably 
replied to by the Chairman, who concluded with the 
presentation of the P. P. Davies Rose Bowl to the 
winner of the Section Golf Competition, Mr. R. S. 
Wayland. 

Central Counties Branch.—-A General Meeting of the 
Branch was held in the Public Library, Worcester, on 
Thursday, May 7, 1953. The Branch President, Mr. A. 
Frank Stammers, was in the Chair, and there were 48 
members present. Apologies were received from 
Professor John Osborne, Drs. J. L. Hardwick and S. P. 
Meacock, and Messrs. Bennett-Edwards, H. E. Heighway, 
and Millar Yardley. 

The Minutes of the previous meeting were read, 
approved, and signed. A new member, Miss L. S. C. 
Wilson, was welcomed by the President. 

Mr. Stammers then introduced the speaker, Mr. H. 
Parker-Buchanan, Secretary of the British Dental 
Association. Speaking on the subject ** What the B.D.A. 
is Doing for You,” Mr. Parker-Buchanan began by 
stating certain facts about the structure of the Association, 
which is a limited company with between eleven and 
twelve thousand members. There are twenty Branches 
and more than 160 Sections. There are 121 democratically 
elected members on the Representative Board, who form 
the * directors” of the company. The Council of the 
Association has 16 members and meets at least twelve 
times a year. 

Mr. Parker-Buchanan pointed out that, as the B.D.A. 
is organised on purely democratic lines, its policy must 
be directed by its members through their elected repre- 
sentatives. He spoke of the enormous amount of time 
devoted to Association affairs by some of these repre- 
sentatives, and pointed out that various committees 
have all the aspects of dentistry and the National Health 
Service constantly under review. One of the great 
achievements had been to make it possible for Hospital 
Dental Officers to reach Consultant status. 

After describing in further detail some of the work 
which is carried out at Headquarters, the speaker con- 
cluded by challenging his audience with ** what are you 
doing for the B.D.A.?” 

Mr. A. Phillips-Broadhurst, in proposing a vote of 
thanks to the speaker, also thanked the Branch for 
holding the meeting in Worcester, and expressed the hope 
that other B.D.A. functions might be held there. 

Messrs. Norris, Darch, Jeffries and Trevor Matthews 
took part in the discussion which followed. 

The collection for the Benevolent Fund amounted to 
£4 19s. 6d. 


Western Counties Branch..-The Annual General 
Meeting of the Branch was held on May | and 2, 1953, 
with headquarters at the Duke of Cornwall 

otel, 

A golf competition for the Western Counties Challenge 
Bowl was held on the Yelverton Golf Course on Friday, 
May |, the Bowl being won by Mr. Roy Mewton. 

Members of the Dental Hospital Officers’ Group were 
entertained to lunch at the Royal Naval Hospital by 
Surgeon Commander (D) W. Holgate, O.B.E., who 
afterwards introduced a discussion on * Fractures of 
the Neck of the Condyle.” showing many excellent 
radiographs and tomographs of the various forms of 
displacement. 

A meeting of the Branch Council, under the chairman- 
ship of Mr. G. L. Venning, was held in the afternoon at 
which a variety of subjects were discussed. 

The members of the Plymouth Section entertained 
the Branch to a reception and dance on the evening of 
May 1, a hundred and fifty members and guests 
attending. 
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The Branch Annual General Meeting was held on 
Saturday, May 2, and, after the election of officers for 
the year 1953-54, Mr. Alex Woods of Bristol inducted 
Mr. Alan Maughan, M.C., of Plymouth, into the 
presidency of the branch for the ensuing year. Mr. 
Woods in his valedictory address thanked officers of 
the Branch for the assistance he had received during his 
year of office. Mr. Maughan then delivered the president’s 
inaugural address in which he spoke of the training of 
the dental student and the conditions and equipment in 
the dental practice as one of the ** oldest inhabitants ” 
found it forty years ago. Speaking as a salaried dental 
officer he emphasised that there were many favourable 
aspects of clinic and hospital treatment from the points of 
view of both patient and dental surgeon that were not 
generally acknowledged at meetings or in the BRITISH 
DENTAL JouRNAL. After the president’s address, the 
meeting was addressed by Mr. G. W. Marshall, Assistant 
Secretary of the British Dental Association. Mr. Marshall 
dealt with the various aspects of remuneration and the 
recent negotiations concerning this. The meeting was 
much impressed by Mr. Marshall's grasp of the facts and 
by the way in which he answered numerous questions 
which were addressed to him at the end of his talk. 

On the afternoon of May 2 a large and appreciative 
audience attended an illustrated lecture by Professor 
R. V. Bradlaw, C.B.E., of the University of Durham, 
entitled ‘* Diseases of the Oral Mucosa.” Professor 
Bradlaw showed illustrations of oral conditions which 
were not common and were often not diagnosed by the 
average dental practitioner; he emphasised the impor- 
tance of practitioners making themselves acquainted 
with the methods of diagnosing these lesions. The 
Professor answered many questions after the lecture and 
was accorded a vote of thanks for a stimulating and 
instructive lecture. 

The Annual Dinner of the Branch was held on 
Saturday evening. There were many distinguished 
guests, including the Lord Mayor of Plymouth, Surgeon 
Rear-Admiral D’Arcy, C.B., representatives of the 
British Medical Association, Plymouth Medical Society 
and the Law Society. The toast of the City of Plymouth, 
to which the Lord Mayor replied, was proposed by 
Professor Robert Bradlaw. Mr. G. L. Venning pro- 
posed the toast of the President. In his reply, Mr. Maughan 
stated that the effect of the National Health Service Act 
upon the hospital service had been to the good. Previously 
the status of the dental surgeon in the general hospital 
had not been very secure. The Act recognised dentistry 
as a speciality, and the hospital dental officer was able to 
hold regular out-patient consultant and theatre sessions 
and was Officially in charge of beds, and the general 
practitioners were able to refer patients for treatment 
under hospital conditions for those operations which it 
was not advisable should be performed in the dental chair. 


The toast of the British Dental Association was pro- 
posed by Rear-Admiral D’Arcy, C.B. Mr. H. I. Dingle 
of Bodmin replying, said that dentistry was a noble 
profession that was gradually becoming degraded. The 
representatives of the Association, who should be 
devoted entirely to the betterment of the service to the 
public, were now spending far too much time on rules, 
regulations and economics. They had no incentive to 
spend time on research and experiment. They had seen 
the almost complete collapse of the school dental service 
and in spite of the urgency of the matter the administra- 
tion still thought in terms of cheap labour in trying to 
establish this priority of the health of the nation. 

Mr. W. E. Waite of Cheltenham proposed the Ladies 
and Mrs. A. Maughan made a graceful response. The 
toast of the Visitors was proposed by Mr. H. A. Hall 
and Mr. E. Vosper replied. 
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Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


AMENDED NOTICE 
COMPANIES ACT, 1948 


NoTICE IS HEREBY GIVEN that the Annual General 
Meeting of the British Dental Association will be held 
in the Playhouse Theatre, Buxton, on Tuesday, July 7, 
1953, at 9 o'clock in the forenoon to transact the following 
business :— 


ORDINARY BUSINESS 


(1) Report of the Representative Board ( published 
in the British Dental Journal dated June 16, 1953). 

(2) Balance Sheet and Statement of Accounts for the 
year ended December 31, 1952 (published in the British 
Dental Journal dated June 2, 1953). 

(3) To fix the Remuneration of Auditors. 


Special Business 
(4) Recommendations of the Representative Board: 
(a) That Mr. Thomas Hindle be elected Presi- 
dent-Elect. 
(6) That the Annual Meeting, 1954, be held in 
Blackpool. 
(c) That Mr. Arthur H. Condry be elected a 
Vice-President of the Association. 
(d) That the Chairman of the Board, Mr. W. R. 
Tattersall, and the Chairman of the Council, 
Mr. A. P. Husband, shall, in view of their 
valuable services to the Association in recent 
years, be awarded a gift of £300 and £500 
respectively. 
(e) Any other recommendations of the Repre- 
sentative Board. 
By Order of the Representative Board, 
H. PARKER BUCHANAN, 
Secretary. 
May 25, 1952, 
BENEVOLENT FUND OF THE 
BRITISH DENTAL ASSOCIATION 
THe Annual Meeting of Subscribers will be held at 


the Spa Hotel, Buxton, on Wednesday, July 8, 1953, at 
4.30 p.m. 
AGENDA 
(1) To receive the Annual Report of the Committee of Manage- 
ment. 
(2) To receive the Report of the Hon. Treasurer and the State- 
ment of Accounts for the year ended December 331, 1952 


(3) Election of Officers for the year. The following are being 
nominated by the Committee under Rule 10: 
Chairman: Mr. W. Stamford Brittan. 
Hon. Treasurer: Mr. John Sturrock. 
Hon. Secretary: Mr. C. S. Henderson. 
(4) To elect amember to the Committee. 
(5) To appoint three Hon. Auditors. 
(6) Any other business. 


C. S. HENDERSON, 
Hi 


m. Secretary. 
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BENEVOLENT FUND 
SPECIAL CORONATION APPEAL 
STAMPS 

With the issue of special stamps for the Coronation, an 
appeal is made to members to save and send to the 
Benevolent Fund any quantity of these and other stamps 
they may have, both English and foreign, and colonial; 
particularly stamps of 6d. and over. 

It is emphasised that envelopes carefully opened and to 
which Coronation or foreign stamps are affixed, are of 
far greater worth than loose stamps. If members would 
then neatly slit all envelopes received by them with foreign 
or Coronation stamps, and forward them to the Honorary 
Treasurer, Benevolent Fund, 13, Hill Street, Berkeley 
Square, W.1, they would be gratefully accepted. 

BENEVOLENT FUND 

The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following: 
Gift 

Dentists’ Provident Society. (Special Coronation Gift to present 
Beneficiaries, to mark the occasion of their funds reaching one 
million pounds), £210. 

Donations 

North Herts Section, £5 ss. ; Central Counties Branch, £5 5s 
Middlesex and Herts Branch, £4 14s. 6d. ; Berks, Bucks anc j Oxon 
Branch, £4 4s.; W. W. Irwin and H. Middleburgh, £3 5s. ; 
Lindsey Section, £2 Iss. %d.; Bromley and Beckenham Section, 
£2 As. 7d. ; Metropolitan Branch, £2;G. E. Pedley, 10s. 

J. S. H. Collinge, £5 5s. and E. H. Law, 10s. tid. (in response 
to the “‘ Coronation Appeal ’’ made by the West Lancashire, West 
Cheshire and North Wales Branch). 

% Covenant 


P. Yorke. 
Waste Amalgam 
East Midland Branch, Essex Branch, Guildford Section, M. C, 
Hart, H. Parker Rees, F. V. Lloyd Williams, F. J. Wiltshire. 
Foil 


. V. Lloyd Williams. 

<a members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer, 
13, Hill Street, Berkeley Square, London, W.1, at their early 
convenience. 

ANNUAL MEETING—BUXTON 
July 6 to 10, 1953 
President-elect: Mr. Edgar Houghton 

Questionnaire.—Although many members have com- 
pleted and returned their questionnaires it is clear that 
some have failed to do so. 

Any member who intends to be present at the meeting 
and who has not already returned his questionnaire, 
with appropriate remittance, to the Secretary, Annual 
General Meeting, British Dental Association, 13, Hill 
Street, Berkeley Square, London, W.1, is urged to do 
so at once. 

Tickets will be issued during the week commencing 
Monday, June 22. In the event of any function being 
oversubscribed, members will be so informed and refunds, 
where appropriate, will be made in due course. 

Daily Programme 
Monday, July 6, 1953 


9.00 a.m. Golf Meeting at Cavendish Golf Club. 
9.30 a.m. Ladies’ Golf Meeting at High Peak Gol! 
Club. 

9.30 a.m. Council Meeting: Palace Hotel. 

2.30 p.m. P.D.O. Meeting: Palace Hotel. 

2.30 p.m. Representative Board Meeting: Palace Hote: 
8.30 p.m. Branch Reception at Pavilion Gardens. 
to 2.00 a.m. 


88 Supplement 


Tuesday, July 7, 1953 


9.00 a.m. Annual Business Meeting: Playhouse 
Theatre, Buxton. 

10.00 a.m. Annual General Meeting: Playhouse 
Theatre. 


11.00 a.m. (or so soon as the Annual General Meeting 
shall be concluded). Extraordinary General 
Meeting: Playhouse Theatre. 

2.00 p.m. Leave Buxton by coach for visit to Man- 

(members) chester University and Turner Dental 

School. 

2.00 p.m. Hospitals Group Members leave Buxton by 
coach for visit to Christie Hospital and 
Hope Radium Institute. 


3.30 p.m. Leave Buxton by coach to join previous 
(ladies) party at Manchester. 

4.45 p.m. University Reception in the Whitworth Hall. 
6.45 p.m. Leave Manchester by coach for return to 


Buxton. 


Wednesday, July 8, 1953 

10.00 a.m. Paper: Periodontal Disease I: Mr. R. D. 
Emslie: ‘* Basic Pathology and Rational 
Clinical Procedures ”-—Spa Hotel. 

11.30 a.m. Paper: Dr. E. Howard Kitching: ‘* Sugges- 
tion and Hypnotism in Dental Practice” 
—Spa Hotel. 

Paper: Periodontal Disease If: Mr. J. 
Harrington: *‘Conservation Treatment in 
Relation to Periodontal Problems *’—Spa 
Hotel. 

2.00 p.m. P.D.O. Meeting : Palace Hotel. 

2 p.m. to Table Demonstrations and Films—Spa 

4.30 p.m. Hotel. 

2.30 p.m. Ladies’ Coach Excursion: Haddon Hall. 

4.30 p.m. — Fund Annual Meeting—Spa 
Hotel. 

Association Annual Dinner: Palace Hotel. 


Evening free. 


11.30 a.m. 


to | a.m. 
Thursday, July 9, 1953 


10.00 a.m. Paper: Periodontal Disease III: Dr. E. 
Wilfred Fish: ‘* Occlusal Trauma and 
Partial Dentures **—Spa Hotel. 

11.30 a.m. Brains Trust: Periodontal Disease: Team: 


Dr. Fish, Messrs. Emslie and Harrington. 
Question Master: Mr. Edgar Houghton— 
Spa Hotel. 

2.00 p.m. Coach Tour to Macclesfield, with visit to 


Silk Mill. 
2 p.m. to Table Demonstrations and Films—Spa 
4.30 p.m. Hotel. 
4.30 p.m. Concluding Meeting: Spa Hotel. 
8.15 p.m. Civic Reception at Pavilion Gardens. 


Friday, July 10, 1953 
9.30 a.m. Coaches leave Buxton for Old Trafford for 
second day of Test Match. 
Il a.m. to Coaches leave Buxton for all-day tour of 
4.30 p.m. Derbyshire including visit to Chatsworth 
House and lunch. 


REPORT OF THE REPRESENTATIVE BOARD TO 
THE ANNUAL GENERAL MEETING 1953 

(1) Death of Queen Mary.—The following telegram 

was sent to Her Majesty The Queen: 

“The President and Members of the British Dental 
Association have learned with the deepest regret of 
the death of Her Majesty Queen Mary and beg 
Your Majesty to accept their heartfelt condolences 
at the tragic loss Your Majesty has suffered.” 
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To this message the following reply was received: 

** The Queen desires me to express her sincere thanks 
to you and to all who joined with you in your kind 
message of sympathy.” 

(2) Life Members.—During the year the Representa- 
tive Board elected the following to Life Membership of 
the Association: Messrs. G. W. Badcock and W. A. 
Bulleid. 

(3) Loss of Members by Death.—With deep regret the 
Representative Board record the loss of the following 
members of the Association by death during the year: 

W. N. Andrews, E. D. Badge, R. O. Barber, W. T. 
Bardsley-Cragg, T. S. L. Barritt, G. H. Beckett, W. Bees, 
L. W. Biscombe, H. B. Bone, J. C. B. Bone, R. O. H. 
Boon, A. Bowrey, H. C. Bradford, W. G. Buchan, 
J. L. H. Bulcock, T. Burleigh, F. V. E. Burnett, J. S. 
Butchart, A. Butow, G. F. Cale-Matthews, N. S. 
Campbell, J. Cann, H. Cara, P. S. Chisholm, L. P. 
Chorley, F. E. Clark, R. A. Colmer, J. McF. Cuthbertson, 
A. De Mierre, M. C. Dodds, U. Doust, R. T. Ellison, 
F. Felixson, A. M. W. Fenton, W. Ford, T. H. N. Forrest, 
J. H. Foxhall, C. S. Gardner, J. I. D. Griffiths, A. R. 
Grosert, T. G. Grundy, R. D. Hardwick, E. P. Hawkshaw, 
E. T. Haworth, J. B. C. Hewitt, J. Hiles, J. B. Holmes, 
G. Holt, J. S. F. Horton, F. Hunte, G. L. Huntly, 
E. A. Jennings, C. F. Jessop, P. Johnson, S. Keith, 
F. H. Kenyon, C. W. L. King, J. J. D. King, R. A. 
Kinnear, A. Kraus (Mrs.), W. Lee, G. J. S. Littlefield, 
H. H. Livesey, T. G. Lloyd, M. S. Lodge, R. A. Luth, 
D. D. MacDonald, W. McFarlane, J. E. McGowan, 
W. L. McInnes, B. G. McKechnie, D. Macintosh, A. E. 
Mackrill, D. T. J. Macpherson, V. D. Marsh, R. W. 
Marston, A. A. Matthews, H. Maurice, T. J. Mellars, 
W. W. Miron, D. G. M. Moffatt, W. G. Morris, J. P. 
Oliver, W. J. Parry, F. Patterson, J. K. Penny, T. A. 
Pollock, C. B. Potter, P. Rathbone, J. R. Redfern, 
L. A. Rees, C. G. Reid, F. Ridley-Clarke, S. Sanders, 
A. A. Sarson, W. A. H. Saul, T. Scott-Foster, C. E. 
Smart, J. E. Smith, Miss K. C. Smyth, A. H. Sothers, 
G. B. Starkey, B. M. Stephens, A. P. Stocken, G. Stone, 
H. W. Taylor, W. Thom, G. J. Thomson, T. B. Thomson, 
J. E. Thornton, W. Toft, J. W. Tomlinson, R. Topping, 
R. M. Underwood, J. S. Vogwell, A. G. Walby, H. R. 
Ward, R. G. Heegaard-Warner, H. J. Wilkinson, F. C. 
Willows, J. A. Wilson, W. R. Wood. 

(4) Membership.—The membership of the Association 
continues at a satisfactory level. The membership on 
December 31, 1952, was 11,492. 

(5) Annual Meeting 1952.—The Annual Meeting 1952, 
held in Cardiff, was a very successful one. All the func- 
tions were well attended and the exceptionally pleasant 
surroundings of the Civic Centre at Cardiff contributed 
materially to the enjoyment of members present. The 
thanks of the Board and all members who attended are 
due to the Organising Committee of the South Wales and 
Monmouthshire Branch for the arrangements which 
were made. 

(6) Work of Council.—The Council, as the executive 
authority of the Association in the intervals between 
meetings of the Representative Board, have had a very 
busy year. Among matters which have required much 
attention have been the Association’s policy on the 
treatment of school children, the Education (Miscel- 
laneous Provisions) Bill and matters relating to re- 
muneration to which separate reference is made later in 
this Report. 

(7) General Dental Services Committee.—The General 
Dental Services Committee have continued to function 
excellently as the body representative of those engaged 
in general dental service under the National Health 
Service Act. The experience of the year has amply 
demonstrated the wisdom and usefulness of close 
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association with local dental committees. Their 
representatives on the General Dental Services Com- 
mittee have played an invaluable part in the work of the 
Committee. The second Annual Conference of Local 
Dental Committees was held in February 1953. It was 
well attended. Mr. R. G. Swiss was elected Chairman. 
The General Dental Services Committee have set up a 
Sub-Committee to re-examine the Board’s Grant-in-Aid 
policy in relation to present-day conditions. The Health 
Centres Sub-Committee have under consideration the 
conditions of service and other matters relating to 
Health Centres. 

(8) Remuneration.—From June 1, 1952, persons 
receiving treatment under the general dental services, 
except those under 21 years of age and expectant and 
nursing mothers, have been required to pay a charge of 
up to £1. This has resulted in a further reduction in the 
number of patients of many dentists and a consequential 
fall in the payments to those practitioners: the effect has 
varied from area to area, the resulting financial position 
of some members of the profession is now giving serious 
concern. 

The Remuneration Sub-Committee have continued to 
strive for the restoration of the 10 per cent which has 
been cut from the scale of fees since May, 1950, but, 
despite interviews with the Ministry and a_ personal 
interview with the Minister of Health, to whom the 
position generally and the feelings of general dental 
practitioners were made quite clear, the Minister 
rejected the claim of the profession, on the ground 
that the case for the restoration of the 10 per cent 
had not, in his view, been made out and _ intimated 
that any further consideration must await the result of 
the long-term revision of the scale of fees which had 
already been proposed. Members of the Remuneration 


Sub-Committee are undertaking a review of the scale of 
fees in preparation for this revision. i 
The Remuneration Sub-Committee have also given 


consideration to the salaries appropriate for dental 
officers working full time in Health Centres, and, after 
collaborat'on with representatives of the Health Centre 
Sub-Committee, the Hospitals Group Committee and 
the Staff Side of the Dental Whitley Council, have made 
known their views on this subject to the Ministry. They 
have also co-operated with the Staff Side of the Dental 
Whitley Council in the preparation of a claim for sessional 
fees for part-time dental officers and one for improve- 
ment of the salaries of whole-time public dental officers. 

(9) Health Acts Administration.—Quarterly meetings 
of representatives of the Ministry of Health, the Dental 
Estimates Board and the Health Acts Administration 
Sub-Committee of the General Dental Services Committee 
have revealed increasing appreciation on the part of the 
Ministry of Health of the views put forward by the 
Association. The Ministry have accepted a number of 
suggestions designed to improve the machinery of the 
General Dental Service, including many improvements 
incorporated in the revised Form E.C.17, which came 
into operation last December. Unfortunately there has 
been little evidence of a co-operative attitude on the part 
of the Dental Estimates Board, and so serious has the 
position become in this respect that the Association have 
felt bound to make direct representations regarding it 
to the Minister of Health. 

(10) Postgraduate/Refresher Courses.—The General 
Dental Services Committee have set up a Postgraduate/ 
Refresher Courses Sub-Committee who are looking into 
the whole question of Postgraduate/Refresher Courses, 
provision for the organisation and financial support of 
which, is made in Section 48 of the National Health 
Service Act, 1946. 


(11) Liaison Machinery.—During the year it has 
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become increasingly apparent that the closest liaison 
must be maintained between all committees who are in 
contact with Government Departments. Decisions, for 
example, on the remuneration of dentists working in 
health centres may directly affect the remuneration of 
part-time public dental officers and of hospital officers, 
and less directly have an effect on the whole basis of 
remuneration in the general dental service. What is 
true of remuneration is true also of conditions of service 
and a variety of other matters. 

With this in mind, the Board authorised the setting up 
of liaison machinery containing representatives of all 
those affected in order to secure that there is full con- 
sideration from all points of view of any matter which is 
to be the subject of negotiation either direct with the 
Ministries or through Whitley Council machinery. 

(12) Amendments to Articles and By-laws.—A general 
revision of the Articles and By-laws of the Association is 
still under consideration. In the meantime, however, it 
has been felt desirable to secure certain amendments at 
as early a date as possible. An amendment to increase 
the size of the Executive Committee by one additional 
member will be submitted to the Extraordinary General 
Meeting to be held on July 7, 1953, at the same time as 
resolutions in connexion with the Association’s sub- 
scription. 

(13) Finance.—The year 1952 was one of rapid growth 
in service to members, but, like all similar bodies, the 
Association has been confronted with such an increase 
in costs, and such demands on its resources, that it was 
found necessary to draw upon reserves to meet current 
expenditure. 

As was anticipated and mentioned at the last Annual 
General Meeting, the accounts for 1952 show a con- 
siderable adverse balance. 

Some measure of success was achieved during the year 
in maintaining the charge for establishment expenses at 
the level of the previous year. The considerable increase 
in the cost of members’ attendance fees and travelling 
expenses was due in the main to the setting up of the 
General Dental Services Committee. Special printing 
charges incurred in connexion with the Dentists Bill 
and the general high cost of essential stationery and 
printing were some of the causes of the rise in administra- 
tion expenses. The cost of additional staff and the increase 
in overhead expenses generally, combined with a reduc- 
tion in advertising revenue, accounts for the considerable 
loss incurred in the production of the Journal. 

Every endeavour continues to be made to keep costs 
to a minimum consistent with commitments which the 
Association has undertaken. It is hoped that these 
economy measures will meet with success, but it is more 
apparent now than ever before that there is no alternative 
solution to the problem but to seek an increase in revenue. 

With this in view, it is proposed that the following 
revised rates of subscription should apply from 
January 1, 1954: 

Full rate 

Service rate 

Reduced rate for new members 

joining within three —_ of 
qualification .. 


6 guineas 
4} guineas 


34 guineas for the 
first three years 
after qualification 
Retired rate 24 guineas 

Overseas rate =n 34 guineas 

Affiliated rate 24 guineas 

(14) Legislation.—As was anticipated in the last 
Report of the Representative Board, the Dentists Bill 
did not become law in the last session of Parliament but 
a very close watch is being kept on developments in this 
connexion. 


Pa 
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The Education (Miscellaneous Provisions) Bill, which 
was introduced in the House of Commons early in the 
year, for the first time makes it a statutory obligation on 
the part of local authorities “ to provide full facilities 
for dental treatment by means of full-time and part-time 
dentists in their employ.” Efforts to secure amendments 
to the Bill specifically to allow local authorities to 
utilise the services of practitioners working in the general 
dental services, pending the building up and expansion 
of the school dental service, were unfortunately not 
successful, 

(15) Child Dental Health..-The Association’s repre- 
sentatives have continued to press on the Government 
its policy for the extension of the school dental service 
to provide adequate opportunities for the dental treat- 
ment of all school children. To meet the crisis arising 
from the present shortage of school dentists, the Associa- 
tion’s scheme for utilising private practitioners, working 
under the general dental service, to treat those children 
for whom the service of public dental officers was not 
available, was launched. Up to the present it has been 
clear that official views on this matter are antagonistic 
to the Association’s proposal. Nevertheless, a con- 
siderable measure of support, both from the general 
public and from the Press, has been secured and efforts 
are being continued to obtain agreement the 
Association’s policy as an addition to the use of part-time 
dentists in clinics which has been the sole contribution of 
the Ministries of Health and Education in this matter. 
The Association, as a result of enquiries through local 
dental committees which were initiated by the General 
Dental Services Committee, have been able to tell the 
Ministries that approximately 2,000 dentists are pre- 
pared to give time to the treatment of school children 
and that up to 500,000 hours of work are available for 
this purpose. 

The Association endeavoured to make it clear to the 
appropriate Departments that the prospect of local 
authorities being able to employ any considerable 
number of dentists as part-time officers working tn exist- 
ing local authority clinics could not succeed. The 
result of further enquiries made it evident that many 
Authorities had no facilities available for this purpose. 
The clinics either did not exist or, alternatively, for 
some other reason, part-time sessional volunteers could 
not be utilised. The Association’s policy, therefore, 
remains at present the only one holding out a prospect of 
securing dental treatment for the large mass of school 
children who are at present being neglected. 

These points of view were put forward by a special 
deputation which was received by the Minister of Health 
and Minister of Education and the Secretary of State for 
Scotland, in March 1953. 

Unhappily the Ministries, while agreeing with the 
Association’s views on almost every point, refused to 
take any positive steps either through the school 
dental service or by an active publicity campaign by local 
executive councils -to bring the position home to 
parents. Further steps in this matter are under con- 
sideration. 

In the meantime the Sub-Committee of the Council 
on Child Dental Health has been continuing its work 
by preparing a report on long-term policy. With this 
end in view the Committee have been strengthened by 
the co-option of a number of outstanding members from 
the academic side of the profession—Professors Manley 
and Hallett and Messrs. Hardwick, Horsnell and Slack 
have accepted co-option to the Committee for this pur- 
pose. 

(16) Smith Turner Museum and Robert and Lilian 
Lindsay Library.--Once again the use of the Library has 
increased—the number of books borrowed was over 
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eight hundred more than in the previous year. Apart 
from the demands for specific books, many requests for 
literature and information are dealt with either by means 
of a** Package” (a selection of articles) or a bibliography. 

In the Museum nearly all the objects received during 
recent years have been catalogued and placed. The new 
card catalogue has been installed and contains cards for 
the objects in the second and third floor galleries. The 
Association is once more in Mr. J. B. Parfitt’s debt for 
the many hours he has worked as Honorary Curator. 
In this connexion the Board is very pleased to report 
that Mr. J. A. Donaldson has kindly agreed to assist 
Mr. Parfitt as Honorary Assistant Curator. 

(17) Public Dental Service.—During the year the 
Stat?! Side of the Dental Whitley Council (L.A.), have 
put forward claims for a national scale of sessional 
fees for part-time officers and for increases in salary 
scales for full-time officers. These are at present still 
under discussion by the Whitley Council and no definite 
decisions upon them are yet available. 

(18) Hospital Dental Officers.—The Hospitals Group 
of the Association have continued their close contact 
with the Ministry of Health on all matters relating to 
hospital dental officers and, in particular, regarding the 
ultimate establishment of the hospital dental service 
in the light of the pilot survey carried out by the Ministry 
of Health in the Newcastle on Tyne Regiona! Hospital 
Board area. The issue by the Ministry of Health of a 
circular dealing with economies in hospital administra- 
tion has had a number of reactions on the hospital dental 
officer and these also have been the subject of considerable 
discussion with the appropriate Department of the 
Ministry of Health. 

(19) ** British Dental Journal.”——It was with the 
deepest regret that the Council of the Association 
received the decision of the Editor, Mr. Bryan J. Wood, 
that he must ask to be relieved of his responsibilities as 
Editor of the Journal from the end of June 1953. During 
a record term as Editor of the Journal, Mr. Wood fittingly 
added to the laurels he had deservedly won as Honorary 
Treasurer of the Association, Chairman of Council and 
President. The Journal has benefited immeasurably 
from his wide knowledge and experience and it has 
proved extremely difficult to replace him. 

The Council, at its May meeting, appointed Mr. Leslie 
J. Godden as Editor in succession to Mr. Wood. Mr. 
Godden, who is a past-president of the Metropolitan 
Branch and a member of the Representative Board of 
the Association, takes over his duties in a_ part-time 
capacity on July | and will become a full-time officer of 
the Association on January 1, 1954. 

During the year the Journal has continued to play a 
major part in the work of the Association and in an 
endeavour to summarise and classify the political work of 
the Association the Council authorised, as from January |, 
1953, the introduction of a new feature ** Association 
News Sheet.” While this has met with a certain amount 
of adverse criticism, the majority of members seem to 
have welcomed the presentation of topical items of 
interest ina more popular form than has previously been 
felt to be appropriate to the Journal. 

(20) Professional Risks Insurance.—-One of the terms 
of the Amalgamation Agreement was that professional 
risks insurance should continue to be available to 
members of the Incorporated Dental Society and the 
Public Dental Service Association who had _ hitherto 
enjoyed it, through schemes not less favourable than 
those to which they had previously contributed. The 
Amalgamation Committee also recommended that. it 
would be a considerable advantage if one uniform scheme 
could be devised. 

During the year a special Sub-Committee of the 
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Council have been giving earnest consideration to the 
problems presented by this recommendation and it is 
hoped that a uniform scheme may be available for all 
those affected, by 1954. 

(21) Television.—An interesting innovation during the 
year under review was a Television programme on 
dentistry presented in October. It proved so successful 
and popular that subsequently a series of afternoon talks 
was included in the Television ** About the Home” 
programme. The thanks of the Association are due to 
those who were responsible for this most successful 
venture. 

(22) List of Members.—The last published List of 
Members of the Association was issued in 1939 and 
for some years it has been the desire of the Representative 
Board that a new list should be issued. Unfortunately 
the rise in printing costs together with the increase in 
membership has been such that at the present time the 
cost would be so high as to be quite unjustifiable. The 
Representative Board, therefore, have been forced to the 
conclusion that this project must be abandoned for the 
time being. 

(23) Retirement of Mr. Arthur H. Condry.--During the 
year the Secretariat has been depleted by the retirement 
of Mr. Arthur H. Condry. He left Headquarters with 
the utmost goodwill from all those who had learned to 
appreciate his sterling value and his retirement was the 
occasion of a spontaneous expression of appreciation 
from many of those who in the past had worked with 
him. The Representative Board are sure that members 
of the Association will join in wishing him happiness 
and good health to enjoy the well-deserved leisure which 
his retirement will allow. 

The Representative Board unanimously agreed to the 
co-option of Mr. Condry as a member of the Board thus 
securing the advantage of his very wide experience in 
their counsels. 

(24) Staff Changes.—Following the retirement of 
Mr. Condry and the transfer of Mr. Cox to special 
duties as reported in the last Report of the Representative 
Board, Council decided that to meet with the steadily 
increasing secretarial work of the Association, further 
members of the Secretariat were essential. From a long 
list of applicants they appointed Messrs. L. F. Preen 
and S. H. Richardson, Mr. Richardson took up his 
duties in March and Mr. Preen in April. 

(25) Representation on Outside Bodies. 

British Empire Cancer Campaign: 

Mr. D. G. Walker. 

British Medical Association: 

Committee of Consultants and Specialists 
Cocker. 

General Medical Services Committee—Mr. G. M. 
Hickley. 

General Medical Services Sub-Committee on 
ciplinary Procedure—Messrs. L. E. 
A. Smith and C. W. Spendelow. 

Joint Committee of the Royal Colleges, Scottish Cor- 
poration and Central Consultants and Specialists: 
Myr. Cocker. 

British Standards Institution: 

Dental Industry Standards Committee 
Mr. H. Parker Buchanan, Mr. R. Fairhurst, 

Mr. J. Warren S. Harvey, Professor E. B. 
Manley, Professor E. Matthews, Professor J. 
Osborne, and Mr. W. Stewart Ross. 

Chemical Divisional Council 
Professor J. Osborne. 

Surgical Instruments Committee 
Mr. H. Parker Buchanan. 

Acrvlic Resin Materials Committee 
Messrs. A. E. Everett and K. P. Liddelow. 


Mr. J. P. 


Dis- 
Balding, 
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Conservative Materials Committee 

Messrs. J. K. Holt, A. M. Horsnell and W. A. 
Vale. 

Dental and Occlusal X-ray Films Sub-Committee 
Mr. G. R. Seward. 

Tools and Laboratory Apparatus Committee 
Messrs. J. K. Holt, A. M. Horsnell and A. Mack. 

Bureau of Human Heredity— 

Professor J. Aitchison. 

Central Council for Health Education: 

Mr. G. H. Leatherman. 

City and Guilds of London Institute: 

Professor H. R. B. Fenn. 

Dental Board Post-Graduate Committee: 

Mr. H. Parker Buchanan. 

Dental Whitley Council (L.A.) Staff Side: 

Messrs. J. V. Bingay, S. K. Donaldson, J. Fletcher, 
T. H. Liptrot, D. E. Mason, R. P. Neilson, J. F. A. 
Smyth, C. W. F. Thomas, A. Gordon Taylor, 
J. H. Threlfall, J. Thomson, K. C. B. Webster; 
Secretary—G. W. Marshall (Asst. Sec. B.D.A.). 

Empire Rheumatism Council: 

Professor H. F. Humphreys. 

Hull University College: 

Mr. G. H. Webb. 

International Dental Federation: 

Professor R. V. Bradlaw, Messrs. 
G. H. Leatherman, G. S. 
Rowlett. 

Joint Emergency Committee of the Professions 

Messrs. J. W. Gilbert, A. Gordon Taylor and 

S. Donald Cox (Public Relations Officer, B.D.A.), 
National Association for Maternity and Child Welfare 

Miss Agnes S. Stewart. 

National Council for Women of Great Britain: 

Dr. Lilian Lindsay and Miss W. M. Hunt. 

National Joint Council for the Craft of Dental Tech- 
nicians: 

Messrs. W. J. Coe. S. H. Coplans, T. H. Flitcroft, 
H. C. Gray, P. E. Grundy and M. N. Larking: 
Mr. H. D. Barry (Assistant Secretary of the 
B.D.A.)—-Joint Secretary. 

Professional Classes Aid Council: 

Mr. H. Parker Buchanan. 

Scientific Film Association: 

Mr. H. Mandiwall. 

United Kingdom Council of the International Hospital 
Association: 

Mr. J. Dudley Buxton 

Sprawson. 


(26) Annual Meeting 1953.—The Organising Com- 
mittee of the East Lancashire and East Cheshire Branch 
have shown unbounded enthusiasm in the organising of 
the Annual Meeting for 1953. Arrangements which have 
been completed at Buxton hold every promise of an 
Outstanding meeting and the Board is assured that 
members present at Buxton will have a most enlightening 
and enjoyable time under the leadership of the President- 
Elect, Mr. Edgar Houghton. 

(27) Conclusion.—In conclusion the Board desire to 
set on record their gratitude to all those members who 
have served on standing committees, ad hoc com- 
mittees and as representatives of the Association on 
outside bodies. The Board also wishes to record thei! 
thanks and appreciation to all members of the Head- 
quarters staff for their untiring service, loyalty and devo- 
tion to the Association. The burden of secretarial work 
during the past year has steadily increased and the 
Board welcomes the opportunity of recording its grati- 
tude to the staff for the unfailing readiness with which 
they have met all the extra demands on their time. 


A. P. Husband, 
Loader and J. A. T. 


and Professor Evelyn 
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Hospital Group Notes 


~The new Regulations controlling pay-bed 


Pay Beds. 
accommodation in hospitals (S.1.1953 No. 420) which 


came into operation on April 1, 1953, were the subject 
of a Prayer of Annulment moved by the Opposition. 

It should be recalled that these Regulations deal with 
the manner in which the charges for private hospital 
beds should be assessed, the maximum professional fees 
to be charged to patients using this accommodation, and 
the charge for amenity beds. 

Additionally a Circular (R.H.B.(52)26) has been 
issued to Hospital authorities giving guidance on the 
new Regulations. Broadly, these authorities are asked 
to make sure patients understand there are amenity 
beds, that they can be admitted as general patients on 
urgent medical grounds and the nature and amount of 
medical and dental fees which can be charged. 

During the discussion on the Regulations, the follow- 
ing points were made: 

The Regulations tend to increase the sense of injustice 
felt by patients who are waiting for free beds. It was con- 
tended that part-time specialists enjoyed a specially favour- 
ed position and that their service should be examined, 
as the full-time specialist was more economical. It was 
claimed there is a two-level service, one quality for those 
who could afford to pay and a lower quality for others. 
It was suggested that there was not entire freedom from 
commercialism in the professions. It could become an 
evil racket. 

Section V beds were 1-2 per cent of the whole and had 
decreased by 4:5 per cent since 1950. Section IV beds 
were 1-3 per cent and had increased by 13 per cent, while 
free beds constituted 97-5 per cent of the whole and 
had been increased by 4-1 per cent. 

It must be remembered the professional negotiators 
wished to abandon the detailed schedule, which classified 
procedure into major, intermediate and minor and have 
general price ceilings which could be adjusted to the 
patient’s medical and economic needs, and an immediate 
reduction in bed charges. 

The Minister stated that a special report on the 
occupancy of these beds was being prepared. The 
Motion for Annulment was rejected. 

Litigation.—On April 23, 1953, the Minister was asked 
what steps he was taking to safeguard doctors from 
litigation resulting from their work in the Health Service. 

Miss Pat Hornsby-Smith replied that officers of the 
Department were discussing with the representatives of 
the profession the relations, financial and other, between 
hospital authorities and their medical staffs when legal 
actions were brought against either or both. 

This question and answer has a bearing upon the 
increase in the number of actions in which allegations of 
professional negligence have been made. This has 
caused considerable concern in the healing professions. 
Especially as it is felt the Courts are not distinguishing 
properly between errors of judgment and mistakes which 
may be regarded as negligence. 

There have been no recent changes in the Law. Those 
carrying on any skilled activity are required to exercise 
due care, diligence and skill. The degree of these which 
a man must employ to fulfil his duty is one which 
would be expected of him by the general consensus of 
opinion in his profession. His experience, qualifications, 
what he has embarked upon and the conditions under 
which he works will be taken into account. 

In all these cases expert witnesses are called and it is 
their evidence which settles the issue as to whether the 
standard of care was adequate and not negligent. That 


this evidence may not always give the general consensus 
of professional opinion on the facts of the particular case 
is only too true. 


BRITISH DENTAL JOURNAL 


June 16, 1953: 


The Legal Aid and Advice Act, passed in 1949, has been 
largely contributory to the increase of these actions. 
Prior to this time the very heavy cost of litigation was a 


deterrent. Today anyone who can satisfy a committee 
set up under the Act, that in his own version of what 
happened he has a prima facie case of negligence, can 
obtain the necessary financial assistance to litigate. 

Since the standard of service is set by the professions, 
it becomes their duty to see no injustice is done to either 
patient or professional adviser. 


P.D.O. Group Notes 


THE Spring Meeting of the P.D.O. Group was held 
at the North British Hotel, Glasgow, on April 17 and 18, 
1953. The Group Committee gave particular considera- 
tion to the following: (1) The B.D.A. Child Dental 
Health Committee, the report of the Chairman (Mr. 
D. E. Mason) being unanimously affirmed; (2) Reports 
from Divisions regarding chairside hours; (3) The pro- 
posed Revision of the School Health Service Regula- 
tions; (4) The Report of the B.D.A. Orthodontic Com- 
mittee; (5) The new Local Government Superannuation 
Bill; (6) Difficulties in reviving the Yorkshire Division; 
(7) The Committee approved the Staff Side’s recent 
action in stating a new claim to the Whitley Council on 
behalf of whole-time P.D.O.s. 

At a Demonstration Meeting on the morning of April 
16, Professor James Aitchison and members of the 
Glasgow Dental Hospital staff gave a number of most 
interesting table demonstrations which were greatly 
appreciated by those present. A cordial vote of thanks 
to Professor Aitchison and his colleagues was proposed 
by Mr. J. Fletcher and carried with acclamation. 

A Business Meeting of the Group was held after 
luncheon, the President, Mr. R. G. Downes, in the Chair. 
The President paid an eloquent tribute to the late George 
Littlefield who had served the Group so faithfully and 
well, following which members stood in silence. In the 
unavoidable absence of Mr. Mason, Mr. Fletcher 
reported upon the work of the Group Committee and 
the progress of claims with the Whitley Council for 
whole- and part-time dental officers, and Mr. K. C. B. 
Webster spoke upon matters before the Representative 
Board. During a discussion about the proposed increase 
in the Association subscription, several members 
emphasised that salaried dentists were unable to claim 
income tax relief for the subscription and suggested a 
lower rate for P.D.O.s. The officers of the Group 
pointed out that a specially reduced subscription for 
P.D.O.s might have unfortunate results, including a 
feeling that P.D.O.s were not full members. Moreover, 
Whitley negotiations which had already resulted in an 
average increase of 30 per cent in P.D.O. salaries, could 
only be freely conducted if the Staff Side could rely on 
arbitration when necessary. Arbitration, if needed, 
would prove expensive and it was to the advantage of 
every P.D.O. to feel that they had a large and financially 
sound Association at the back of them. The P.D.O. 
Group, both for its own running and also for the regular 
expense of such bodies as the Whitley Council, had been 
receiving a just share of the Association’s funds. The 
Hon. Sec. (T. H. Liptrot) reported the resignation of 
Mr. D. A. Brown as a co-opted P.D.O. member of the 
Representative Board. The President explained that 
for many years the Board had agreed to co-opt four 
members of the Group and these members were elected 
by the Group as a whole as the best persons for the job. 
Following a ballot, Mr. James Gale, Chief Dental 
Officer, Glasgow, was nominated for co-option to the 
Representative Board. 
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A Scientific Meeting followed, which was addressed 
by Mr. J. Campbell, L.D.S., D.D.O., Lecturer in 
Preventive Dentistry at Glasgow Dental Hospital. 
Mr. Campbell commenced by saying that so long as 
there was sugar there would be caries and that now 
sugar and similar substances were becoming more 
plentiful the task of school dentists was formidable. 
The most that could be hoped for was that by such 
measures as fluorination of water supplies, a reasonable 
degree of control could be achieved. The speaker, who 
had been a close observer of fluorine and its relation to 
dentistry since the early work in America, gave a most 
interesting description of the various stages of the 
fluorine and caries investigation but warned the meeting 
that dramatic results must not be expected, particularly 
in the case of children with rapid or extensive caries who 
would benefit least from fluorination of water. Never- 
theless Mr. Campbell was of opinion that the utilisation 
of fluorine for the prevention of dental caries should be 
strongly supported by the school dental service and 
every encouragement given to those who were working 
towards its introduction in this country. An interesting 
discussion ensued on the many points raised. The follow- 
ing resolution was adopted by the meeting: 

‘** This Meeting is of opinion that sufficient evidence 
has now been adduced in the United States of America 
to show that the addition of suitable quantities of 
fluoride to domestic water supplies has a_ caries 
inhibiting effect on those teeth formed during the 
period of exposure to its influence and to point to the 
desirability of instituting similar ‘ fluoridation’ 
experiments in this country. The methods recom- 
mended for the addition of fluorides to the water 
supplies are simple and not costly and the experiments 
if proved successful would point the way to an economi- 
cal and practical method of partial dental caries 
control.” 


PHOTOGRAPHIC SOCIETY 

THE Twelfth Annual General Meeting of the 
British Dental Association Photographic Society was 
held on Wednesday, May 27, 1953, at 7 p.m., at 13, 
Hill Street, London, W.1. 

The following Officers were elected: 

President Mr. E. L. Wyatt 
Hon. Secretary 

and Hon. Treasurer Mr. H. Mandiwall 
Vice-President Mr. J. L. Young 

The following members of the Committee were 
elected: Messrs. H. Turkheim, E. Hardy, M. Hart, 
K. Strauss and H, Pitt-Roche. 

The Committee resolved that, for the next two years, 
a member of the B.D.A. could be admitted to the 
Society’s membership without any subscription, and 
it is hoped that the members of the B.D.A. interested 
in photography, will attend the various meetings 
which will be announced regularly in Coming Events. 
Those who wish to attend regularly, however, must 
fill in a form of membership which can be obtained 
from the Hon. Secretary at 234, Staines Road, 
Hounslow, Middlesex. 

Following the Annual General Meeting, Mr. D. D. 
Derrick demonstrated the clinical photographic unit 
which he had developed with the assistance of Messrs. 
Metrodent Ltd. Messrs. E. Hardy, K. Strauss, W. 
Kerstein, H. Turkheim and E. Wyatt, also showed 
their own units, whilst Messrs. Mandiwall and Pitt- 
Roche demonstrated their electronic flash equipment 
for clinical photography. Colour photographs 
obtained with these units were also projected on the 
screen. 
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The next meeting will be held on Wednesday, 
November 25, when members’ prints and slides taken 
during their summer holidays will be shown. 


Correspondence 


Treatment of the Children.—P.D.O.s will have read 
with interest in the Journal that the Association has 
agreed with the Minister of Health that “ The best 
method... was by means of full-time salaried dental 
officers in the school dental service and that recruitment 
of such officers should proceed as quickly as possible.” 
That being so it is pertinent to ask exactly what steps the 
Association are taking to achieve this end? Why not 
an Ad-Hoc Committee to enquire why recruitment is 
slow and to make recommendations as to what should 
be done to speed it. The findings could be presented to 
the respective Ministers of Health, Education and might 
well do a lot of good. It is a great opportunity and might 
be regarded as a token of the Association’s sincerity. 
H. D. Hatt, White Lodge, Manor Close, Felshain. 
Bognor Regis. 


How Many School Dentists are Necessary?—In Mr. 
H. D. Hall’s letter in the B.D.J. of May 19, we are told 
that ‘‘ any experienced P.D.O. knows that a very 
adequate service can be provided for at least 3,500 
children.” Perhaps he would let us know— 

(1) Does the figure of ** at least 3,500’ represent a 
gross figure or the number actually presenting for 
treatment ? 

(2) What is assumed to be the caries rate per child ? 

(3) What number of hours per annum is it proposed 
that the dental officer should work ? 

(4) How many hours of the time in (3) would be non- 
operating ? 

(5) How often per annum is it intended to treat these 
children ? 

(6) Could such a number of children, previously 
untreated, be brought to a condition of dental 
fitness in reasonable time by one dental officer ? 

I seem to remember seeing in the BritisH DENTAL 
JOURNAL a report of the working of the National Health 
Service where it was stated that the number of patients 
whose treatment was completed amounted to under 500 
per annum per dentist. This was accomplished by working 
at high pressure over far longer hours than are possible 
in the school dental service and I think few dentists find 
children easier to treat than adults. 

I presume that the dental officers would not undertake 
any treatment of other priority classes. 

While [I have great respect for Mr. H. D. Hall’s 
experience in this matter, I will say “* I'm from Missouri 
and I want to be shown.”—J. D. PINKERTON, 79, Millburn 
Road, Coleraine. 


The School Service.—The ** stupid postulation”’ of 
1 school dentist to 1,500 children of which Mr. Hall 
complained in his letter dated 19.5.53, may be due to a 
widespread misunderstanding of the functions of schoo! 
dentists. It is commonly accepted that a school dentist 
completes treatment for 1,500 school children a year. 
To a general practitioner this would imply that he looked 
after 1,500 school children. In the school service the 
children one looks after are the school population for 
which one provides dental inspection and dental health 
education and not merely those on whom one operates. 
(It is presumably because of its educative function in 
collaboration with the teachers that the school service 
comes under the Ministry of Education and not, as 
might appear more logical, under the Ministry of 
Health.) 
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Prior to 194 the ratio of children inspected to children 
treated in the school service was roughly 3-1. In other 
words, of 100 examined 67 required treatment, of whom 
about half accepted school service facilities. As every 
school dentist knows, the other half were mostly looked 
after by dentists without names or addresses who™ sat ” 
once a year. Since 1948 it has at least not been the cost 
of the treatment that has deterred children from attending 
general practitioners’ surgeries nor has it been any 
Ministerial ban. Whatever the deterrent, one gathers that 
it is Slowly passing and that the vacuum created by adult 
dental charges is sucking twice as many children into 
general practitioners’ surgeries as ever before. This is 
welcome news. Well treated, there can be no reason why 
the children should not stay there, and, relieved of some 
of its remedial responsibilities, why the school service 
should not move more in the direction of that prevention 
which is not only better but cheaper than cure. 

For a school and“ priority * population of 6 million, 
a third of whom may still seek treatment under the 
school service, Mr. Hall's figure of 1,250 whole-time 
officers is obviously about right. Since, however, a pre- 

war strength of 1,000 succeeded in inspecting only half 
the school population in any given year, there may be 
a case——unless some such circumstances as fluoridation of 
water supplies brings a major change—for raising the 
strength of the service to at least 1,500, of whom a pro- 
portion might well be dental hygienists.—-C. H. RuBra, 
* Foxglove Cottage,’ Copthorne, Sussex. 


Take Dentures out of the N.H.S.—1I was a member of 
the 1.D.S., and am now a member of the B.D.A., and 
I am one who believes that when we elect leaders we must 
back them up solidly in all circumstances, although | 
believe that some of them cannot get rid of the Mr. 
Bevan bogy and realise that we are dealing with what- 
ever Government is in power. 

It is now pretty obvious that their present efforts 
have met with little or no success, and therefore some 
other methods must be taken. It is also pretty certain 
that the Government will not allocate any more money 
to the dental side of the scheme. Some measure will 
have to be put forward that will not cost the Government 
any more money, and will ircrease the dentist’s fees, so 
it seems to me that the patient will have to pay more, 
either by ircreased contribution or by direct payment 
to the dentist. 

My suggestion is the N.H. Service pays for all treat- 
ment under the present headings and the patient pays for 
his own dentures. This may have the disadvantage that 
the numbers of dentures to be supplied may temporarily 
fall, but the advantages would be many, as it would be 
a private arrargement between the dentist and the 
patient, then we should have complete freedom of ection 
without any fear of interfererce from anyone. We will 
get better gross fees and as the first £1 payment will be 
abolished, there will be more conservative treatment and 
odd extractions. 

If the patient wishes to have dentures at scale fees, 
the dentist will be willing to supply him, if he wishes to 
pay more he can do so. He could still apply to the N.A.B. 
for assistance towards dentures at the scale fee. If there 
are less dentures supplied, expenses will also be down. 

Before the scheme, my denture fees, N.H. and private, 
averaged approximately £12 12s.: the average is now 
about £9 10s. As all expenses are up, that means that 
in order to get the same profit, | must now do about 


twice aS much work as before, and the £1 is only now 
worth about 13s. 4d. 

The patient is getting at least 50 per cent more wages 
than in 1945, so if he could pay £12 12s. then, he is 
easily able to do so now. 
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I would like dentists seriously to consider this scheme 
and suggest improvements, as I think it is at least con- 


structive and helpful—L. Turner, 


108, Pilch Lane, 
Liverpool, 14. 


NEW MEMBERS 


(M.H.) ALTMANN, Leo, B.D.S. D.S.Eng., 121, Park 
Avenue North, London, N.W. 

(S.C.) ANDERSON, Herbert C hristie, L. D. S.Edin., Thornbury, 
Elmfield Road, Bromley, Kent. 

(M.H.) BIRKLAND, Kield, L.D.S.Eng., 30, Lawn’s Court, 
The Avenue, Wembley Park, Middlesex. 

(S.C.) BRISCOE, Joseph Henry, L.D.S.Irel., 19, Clarendon 
Road, Southsea, Hants. 

ws.) €¢ HAZAN, Sidney Zimmell, L.D.S.Glasg., 135, Thomson 
Street, Glasgow, E.1. 

(— CHRIS’ r ENSEN, Frederick George, B.D.S.Queensland, 
F.D.S. R.C.S.Eng., H.D.D.Edin., L.D.S.Glasg., 
L.M.S.S.A.Lond., A.M.P. Building, Edward Street, 
Brisbane, Australia. 

(M.H.) COUACAUD, Marie Andre Maurice, = D.S.Irel., 10, 
Hartington Road, Chiswick, London. W.4. 

(W.C.) CRANE, Peter, B.D.S.Brist. .» 25, Monmouth Street, 
Bridgwater, Somerset. 

(M.) CUMMINS, Laurence’ Joseph, B.D.S.Irel., 61a, 
Sydenham Road, London, S.E.26. 

(M.) DOBSON, William Frederick, L. §.Eng., 52, Tanner 
Street, Bermondsey, London, S.E. 

(M.) DRAFFIN, Robert Eric, 130, Sloane Street, 
London, S.W.: 

(M.H.) GRIFFITHS, Peter, im r% S.Eng., 112, Station Road, 
Hendon, L ondon, N.W. 

(M.H.) HACKETT, Patrick Edward Ashton, B.D.S.Dublin, 
23, Beaconsfield Road, St. Albans, Herts. 

(Y.) HATTAN, Marcus, L.D.S.Sheff., 13, Alderson Road, 
Harrogate, Yorkshire. 

(M.) HEYDERMANN, Dennis Manfred, B.D.S.Lond., 
L.D.S.Eng., 126, Clapton Common, London, E.5. 

(Y.) McCLEA, John, L.D.S.Belf., 7, West Park, Harrogate, 
Yorkshire. 

(M.) McCRACKEN, Agnes Mary (Miss), 
Dental Centre, 105, Shooter’s Hill Road, London, S.E. 

(M.) McGIRR, Maureen (Miss), L.D.S.Sheff., E astman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. 

(M.H.) MELVILLE, John Lawrence, B.D.S.Glasg., 2%, Be a 
field Road, St. Albans, Herts. 

(S.C.) MEYER, Hugh Constant’ Frederick, L.D.S.Eng., 
4, Pembroke Road, Sevenoaks, Kent. 

(E.L MORECROFT, James Peter (Lieutenant, Roval Army 
Dental Corps), L.D.S.Manc., Clevedon, Giantswood 

Lane, Congleton, Cheshire. 

(E.L.) O'CONNELL, William Michael, L.D.S.Manc., 212, 
Buxton Road, Stockport, Cheshire. 

(M.) PARNABY, John Michael, L.D.S.Eng., 45, Norland 
Square, London, W.11. 

(M.H.) PIZAN, Sidney, B.D.S. aor. L.D.S.Eng., 217, Great 
North Way, London, N.W’. 

(M.H POWNALL, Robert Henry, B. D.S.Lond., L.D.S.Eng., 
90, Devonshire Road, Palmers Green, Londor, N.15. 

(E.L RADDEN, Horace Gray (Professor), D.D.Sc.Melb., 
B.D.S.Vict., F.D.S.R.C.S.Eng., Dental Hospital, 
Bridge Street, 15. 

(M. ROGERS, Kenneth Allen, B.D.S. Sydney, 431, Footscray 
Road, New Eltham, London, S.E. 

(M. ROHAN, Pierre Andre, L.D.S.Eng., 45, Norland Square, 
London, W.11. 

(S.C SCOTT, Michael Frederick, L.D.S.Eng., 41, Birchwood 
Avenue, Sidcup, Kent. 

(M.H STEWART, nag Miss ; L.D.S.Birm., 15, Dollis Hill 
Lane, London, N.W.2 

(Y.) SUTCLIFFE, John, L.D.S.Leeds, 61, Newland Park, 
Hull, Yorkshire. 

THORNTON, Philip Whitehead, L.D.S.Leeds, 3:0, 
South Drive, Harrogate, Yorkshire. 

(W.C.) TIMANS, Janis Karlis, L.D.S.Eng., 134, Goddard 
Avenue, Swindon, Wilts. 

(S.C.) TRIMM, Dennis Anthony John, L.D.S.Eng., 31, 
Wickham Road, Shirley, Surrey. 

Readmissions. 


HENRIQUES, Lewis DePass, L.D.S.Eng., 22, Star Hill, 
Rochester, Kent. 

IMRIE, George James, L.D.S.Glasg., 36, Wellshot Drive, 
Cambuslang, Glasgow. 


FORTHCOMING MEETINGS AT 


(W.S. 


June 20 Council... a.m 
» 2 Dental W hitley ‘Council (Staff Side) “ - 10. 0 a.m. 
Dental Whitley Council (Both the Staff Side 
and the full Whitley Council will meet at 
14 Russell Square) ... ‘ 
» 25 Remuneration Sub-C ommittee 10.00 a = 
” 2 » Organisation Review Committee... 
25 Chairman’s Sub-Committee .. 6.30 p.m. 
Pt 


General Dental Services Committee. 0.45 a.m. 
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A descriptive folder is available 
on this product. 


Protects the dental pulp = 
acid cements and thermal shock. 


Cavity lining is a zinc oxide-eugeno! com- 
pound. 

Controlled setting time: 2} minutes at 
mouth temperature. 


126 Great Portland Street, London, W.1. 


BRANCHES : MANCHESTER and LIVERPOOL 


Face last matter 
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A distinct advance in the formulation of self-curing acrylic 


resins—ensuring, for fillings, crowns, facings and cementing 


Colour Stability 
Reliable Margins 
Simple 


SELF-CURING ACRYLIC 
FILLING MATERIAL 


Each packet complete 
with all essentials 


THREE COLOUR ASSORTMENT 


SELF-CURING 
4, 


Mixed on the slab in under 
one minute and immediately 
ready to insert. 


The activator( Patent applied 
for), in the form of an easily 
crushed tablet. is entirely 
new. It will not decompose 
on exposure to moisture or 
air. 


Obtainable in’ Full Size 
Packets and 3 colour and 10 
colour assortments. 


Made in England by 


DENTAL FILLINGS LIMITED. 


DENTAL FILLINGS LTD. LONDON 
\ 
IVaTOR 
N. N.16 7 
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International Dental Exhibition 


DUSSELDORF 


16th—2oth September, 1953 


On the occasion of the 12th German Dental Congress one of 
the largest dental exhibitions will take place in Duisseldort, that 
fair and lovely city on the Rhine. 


Approximately 300 German and foreign dental manufacturers 
will exhibit their products and novelties. 


We cordially invite you to this important and very promising 
exhibition and are convinced that, apart from being able to 
satisfy your professional and scientific interests, you will spend 


a few most delightful days on the beautiful Rhine. 


ASSOCIATION OF THE GERMAN DENTAL INDUSTRY 


FrankfurtYa.M., Borse 


2 
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To help a patient through difficult treatment — 
give a glass of Lucozade. This sparkling glucose drink is 
so delightful, so refreshing, that patients of all ages accept 
it willingly and quickly benefit by its glucose content. 


Keep a bottle of Lucozade by you. 


Lucozade 


the sparkling drink 


Calgitex Alginate Dental Wool 

has already become firmly established in modern practice by reason of 

its quite remarkable advantages— instant control of haemorrhage, 
complete absorption in tissue, and comfort for the patient. 

Calgitex Alginate Dental Wool is compatible with penicillin and other antibiotics 

and antiseptics. Ample supplies are now obtainable through your usual supplier. 


® In the normal practice of dental surgery the obvious 


Supplied in convenient 
use for an absorbable haemostatic of this nature 


glass phials, sterilised 
ready for use. 


CALGITEX ALGINATE 
DENTAL WOOL 


SOLUBLE - HAEMOSTATIC - ABSORBABLE 


would be in the arrest and prevention of post-extraction 
haemorrhage’. BRITISH DENTAL JOURNAL 


© These products have proved invaluable in the treatment 
of dental haemorrhage, where all other methods short of 
packing have failed’. MOUTH MIRROR 


Free Sample and Literature 
If vou have not vet used Calgitex Alginate Dental Wool, write us 


for free sample and descriptive literature. You cannot fail to be 


impressed with the value of this new technique in vour practice. 


MEDICAL ALGINETES LIMITED - WADSWORTH ROAD - PERIVALE - MIDDLESEX Phone: PERIVALE 4441 
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The result is beyond doubt 
ii you choose 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


LUMACRYL DENTURE BASE MATERIAL 


An exclusive product, distinguished by many advantages that are not to be 
found in any other single Denture Base Material. 


% Natural tissue effect obtained with pure methyl 
methacrylate without the weakening addition of 
foreign matter to the polymer—thus eliminating a | 
possible cause of fracture. | 


% Provides satin smooth surfaces—no foreign matter to 
irritate sensitive tissues. 

% Tri-coloration values for rich and accurate gum tissue 
reproduction. Reduced colour wash prevents bad i 
dispersion. 


Does not alter colour when used with metal plates. 


* 


* Freedom from bleaching and discoloration. 


% Clean, silky dough that remains in a workable state 
for 20 minutes and flows under steady pressure. 


Obtainable in the following shades: STANDARD No. |}. 
STANDARD Nob 2. VEINED No. I. VEINED No. 2. CLEAR 


| 
|i 
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| | | 
THE DENTAL MANUFACTURING CO. LTD. — 
«BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON 4 
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MAGNUS METAL PARTIALS 


Have strengtheners, clasps and backings 
both welded and soldered to give a 


LOW COST graceful wren 
CHEMICAL STABILITY | 
LIGHT WEIGHT 
GREAT STRENGTH 
MIRROR BRILLIANCE 
MALLEABILITY 


N BARS 


Magnus Metal, now celebrating the twenty- MAGNUS METAL PAL-LI 


Oval or Half-Round, each in four sizes, 
with improved anchorage, for lingual 


second anniversary of its introduction, is still 
the first and foremost Stainless Steel denture : 7 


base. It is completely inert in the mouth and 
the thousands of Magnus Metal dentures being 
worn testify to its pre-eminence. 


CLE ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS An accurate and controlled technique 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


palate a base with great surface detail 


Telephone : NOTTINGHAM 40374 + Telegrams : LATERAL. NOTTINGHAM which really fits 
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( Slenross 


EXPANSION SCREWS 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


SPRING 


EXPANSION SCREW 


Actual Size 


GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 


Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 
GLENROSS LTD. 

RIDING HOUSE STREET, 
LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


32/345 


Patent Nos. 
641139, 668227 


Registered Design No. 
860918 


TENSION | 
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‘DIAMOND BURS 


Available through your depot 
British Dentat Gotps 


Manufacturers of fine Dental Golds and 
105 BOLSOVER STREET, LONDON, W.! . 9tt 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


Hill, N.10 


Telephone: 


MEMBERS 
S.1.M.A. TUDor 4802 


PULP EXPOSED? 


PULPOTOMY? 
USE CALCIFORM PP’ 


A calcium hydroxide base. Stimulates pulp —- 
Full instructions. Price 12/6, double size 2!/— 


Available as a powder or paste. State preference on 
ordering. 
* 


* * * 
ROOT FILLING? 
USE CALCIFORM <R’ 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6. double size 2!/—. 


CALCIFORM PRODUCTS LTD. 
7 ST. JAMES’S SQUARE, MANCHESTER 2 
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THE SIEMENS ELECTRIC DENTAL ENGINE 


MAXIMUM POWER 
AT ALL SPEEDS 


SILENT AND 
VIBRATIONLESS 
RUNNING 


BALANCE OF MOTOR 
AND ARM GIVES 
HIGH DEGREE OF 
FLEXIBILITY 


SELECTOR SWITCH 
FOR SPEED RANGES 
500-2000 r.p.m. 
or 
2000-7000 r.p.m. 


ENCLOSED FOOT 
(MADE BY SIEMENS-REINIGER-WERKE, ERLANGEN) SWITCH GIVES 4 
SPEEDS IN EACH 
DIRECTION 


The world’s most famous and most reliable dental engine. In use in 
their tens of thousands throughout the world. 


A unique feature of this Engine is the CHANGE-OVER SWITCH, 
clamped to the back of the chair, which gives the Operator instant 
choice of HIGH OR LOW SPEED RANGES (see above). 


Available in all standard colours, or in special colours to order. 


DESCRIPTIVE (OR CONSULT 
LITERATURE @Dentema ¢ YOUR 
ON REQUEST wa LOCAL DEPOT 


n h an | 


«++ BETTER TO USE? 


STERLING EQUIPMENT 


AN ‘ AMALGAMATED DENTAL’ PRODUCT 


Trade Distribution: 
Amalgamated Dental Trade Distributors, Ltd., London, W.1 


Published by the Beitish Dental Association at 13, Hill Street, Ber } og London, W.1, and Printed in England 
by Staples Printers Limited a: thcir Great Titchfield Street, London, establishment. 
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